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Hospital  of  the  State  of  Illinois ;  Medical  Inspector  of  the 
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the  Medical  and  Surgical  Diseases  of  Women,  Long  Island 
College  Hospital.  Council,  1878,  1880.  1G7  Clinton  Street, 
Brooklyn. 

Founder. — Smith,  Albert  H.,  M,  D.  Lecturer  on  Obstet- 
rics to  the  Philadelphia  Lying-in  Charity  ;  Consulting  Surgeon 
to  the  Women's  Hospital ;  Consulting  Accoucheur  to  the  Pres- 
ton Retreat ;  Consulting  Physician  to  the  Hospital  of  the  Good 
Shepherd,  Radnor.  Council,  1879, 1881.  Vice-Fi-esident,  1882. 
President,  1883.     1419  Walnut  Street,  Philadelphia. 
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fessor of  the  Diseases  of  Women  and  Children,  College  of 
Physicians  and  Surgeons  ;  Surgeon  to  the  Woman's  Hospital 
of  the  State  of  New  York  ;  Consulting  Physician  to  the  Nur- 
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f  Resigned,  1883.  %  Resigced,  1882.         *  See  Honorary  Fellows. 
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1879. — Undeehill,  J.  "W.,  M.  D,  Professor  of  Obstetrics, 
Cincinnati  College  of  Medicine  and  Surgery.  418  John  Street, 
Cincinnati. 

Founder. — Van  di:  Waekek,  Ely,  M.  D.  Professor  of  Ar- 
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MINUTES  OF  THE  PROCEEDINGS 


EIGHTH  ANNUAL   MEETING 
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R.  STAXSBURY  SUTTON Pittsburg, 

T.  GAILLARD  THOMAS New  York. 

ELY  VAN  DE  WARKER Syracuse,  N.  Y. 

ELL  WOOD  WILSON Philadelphia. 

H,  P.  C.  WILSON Baltimore. 

Total,  thirty-seven  Fellows. 


First  Day — Tuesday,  September  IS,  1883. 

Morning  Session. — The  meeting  was  called  to  order  by  the 
President,  Dr.  Gilman  Kimball,  of  Lowell,  Mass.,  at  10.15  a.m. 

The  roll  was  called  by  the  Secretary,  thirty  Fellows  an- 
swering to  their  names. 

The  President  called  upon  Dr.  Edward  L.  Duer,  of  Phila- 
delphia, for  the  address  of  welcome,  Dr,  Duer  spoke  as  fol- 
lows: 

Me,  President,  Fellows,  and  Invited  Guests  :  My  con- 
freres have  delegated  to  me  the  pleasing  duty  of  bidding  you 
welcome  to  the  city  of  Philadelphia,  This  is  the  eighth  annual 
reunion  of  our  Guild,  and  it  seems  meet  that  I  should  express 
the  wish  and  the  hope  that,  as  heretofore,  our  sittings  and  our 
outings  may  alike  be  replete  with  the  cordial  friendliness  of  a 
reunited  family,  Yv'e  are  come  together  from  near  and  afar  to 
place  our  yearly  garner — as  a  common  heritage — on  the  altar 
of  our  chosen  specialty.  Your  past  has  spoken  in  no  uncertain 
language.  It  needs  no  praise.  Its  best  eulogy  is  the  enduring 
monument  it  has  raised  for  itself  in  the  grateful  recollections  of 
the  thousands  of  households  made  happy  by  its  ministrations. 

The  prolongation  of  life,  the  mitigation  of  pain,  and  the 
assumption  of  the  weighty  responsibilities  of  sickness  and 
death,  are  the  common  province  of  all  departments  of  practical 
medicine,  but  perhaps  in  no  other  branch  does  this  connection 
between  cause  and  effect  stand  related  so  intimately  as  it  does 
in  ours. 

It  would  be  presumptuous  in  me  to  prognosticate  how  much 
may  yet  be  in  store  for  our  future  ;  but  what  possible  achieve- 
ments may  not  reasonably  be  expected  of  an  organized  band 
of  able,  earnest,  conscientious  workers,  whose  sacrifice  of  per- 
sonal comfort  and  private  interests  are  but  secondary  to  their 
Bcicntiiic  zeal  and  untiring  devotion  to  a  specific  end  ? 
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Tour  personality  represents  the  ultimatum  of  obstetric  and 
gynecological  opinion  in  your  home  centers,  and  the  reception 
of  your  published  Transactiotis  alike  here  and  abroad  attests 
the  respect  accorded  you  as  a  body  wherever  the  English  lan- 
guage is  spoken.  It  may  appropriately  be  assumed  for  each 
one  of  you,  in  the  language  of  another,  that  "  when  your  days 
on  earth  are  done,  mingling  with  your  memories  nothing  of 
regret,  then  shall  go  down  from  you  to  those  you  love  the  hon- 
ored record  of  a  well-spent  life." 

More  than  this,  however,  I  am  here  to  remind  you  that, 
after  the  graver  and  loftier  duties  to  our  profession,  we  owe 
still  another  to  ourselves — the  duty  of  good-fellowship.  It  can 
not  be  gainsaid  that  the  social  element  of  these  reunions  large- 
ly contributes  to  the  symmetry  and  cohesiveness  of  the  organi- 
zation they  adorn.  As  well  as  to  lift  us  out  of  the  rut  of  toil 
and  anxiety,  they  serve  to  make  new  and  to  cement  more  close- 
ly our  old  professional  relations,  to  broaden  our  views  of  men, 
to  dissipate  prejudices,  and  to  round  off  the  rougher  angles  of 
our  individual  characters. 

Again,  then,  our  welcome.  As  all  womanhood  stretches 
forth  its  hand  in  grateful  greeting  to  your  scientific  labors,  it 
remains  only  for  me — in  the  name  of  my  city  Fellows,  in  the 
name  of  the  Philadelphia  jDrofession,  honored  in  having  you  in 
our  midst — to  extend  you  a  hearty  welcome  to  our  city,  to  our 
hall,  and  to  the  hospitalities  of  our  homes. 

On  recommendation  by  the  Council,  the  following-named 
gentlemen  were  invited  to  attend  the  meeting  as  guests  of  the 
Society:  Dr.  Alfred  Stille,  Philadelphia;  Dr.  William  M. 
"Welch,  Philadelphia  ;  Dr.  Richard  A.  Cleeman,  Philadelphia  ; 
Dr.  James  Tyson,  Philadelphia  ;  Dr.  Robert  P.  Harris,  Phila- 
delphia ;  Dr.  I.  R.  Page,  Baltimore  ;  Dr.  Robert  T.  Wilson, 
Baltimore  ;  Dr.  Samuel  D.  Gross,  Philadelphia ;  Dr.  R.  B. 
Maury,  Memphis,  Tenn.  ;  Dr.  William  E.  Mosely,  Baltimore  ; 
Dr.  William  P.  Chunn,  Baltimore. 

Papers  were  then  read  as  follows  : 

1.  "  Superin volution  of  the  Uterus,"  by  Dr.  Joseph  Taber 
Johnson. 

Dr.  Barker,  Dr.  Jackson,  Dr.  Van  de  Warker,  Dr.  H.  P.  C. 
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Wilson,  Dr.  Battey,  Dr.  Byford,  and  Dr.  Campbell  took  part 
in  the  discussion. 

2.  "  The  Importance  of  Cleanliness  in  Surgical  Operations," 
by  Dr.  R.  Stansbury  Sutton. 

Dr.  Emmet,  Dr.  Lusk,  Dr.  H.  P.  C.  Wilson,  and  Dr.  Camp- 
bell took  part  in  the  discussion. 

Afternoon  Session. — Papers  were  read  as  follows  : 

3.  "  Hot  Water  in  Secondary  Hemorrhage  after  Pelvic  Op- 
erations," by  Dr.  Albert  H.  Smith. 

Dr.  Reamy,  Dr.  Chadwick,  Dr.  H.  P.  C.  Wilson,  Dr.  Camp- 
bell, Dr.  Mann,  Dr.  Goodell,  Dr.  Barker,  and  Dr.  Byford  took 
part  in  the  discussion. 

4.  "  Some  Points  connected  with  the  Subject  of  Dysmenor- 
rhea," by  Dr.  C.  D.  Palmer. 

Dr.  Chadwick  and  Dr.  Barker  spoke  in  the  discussion. 

Secokd  Dat — Wednesday,  September  19th. 

Morninfj  Session. — Papers  were  read  as  follows  : 

5.  The  President's  address  :  "  A  Biographical  Sketch  of  Dr. 
Nathan  Smith,  Founder  of  the  Dartmouth  Medical  College," 
by  Dr.  Gilman  Kimball. 

Remarks  on  the  address  were  made  by  Dr.  Samuel  D.  Gross, 
present  by  invitation. 

6.  "  A  Rare  Form  of  Abdominal  Tumor — Three  Cases,"  by 
Dr.  Thaddeus  A.  Reamy. 

Dr.  Lee,  Dr.  Sutton,  and  Dr.  Campbell  took  part  in  the  dis- 
cussion. 

7.  "  Congenital  Fissure  of  the  Female  Urethra,  with  Ex- 
strophy of  the  Bladder,"  by  Dr.  Henry  F.  Campbell. 

The  paper  was  discussed  by  Dr.  Browne  and  Dr.  Mann. 

8.  "  A  Study  of  the  Etiology  of  Perineal  Laceration,  with 
a  New  Method  for  its  Proper  Repair,"  by  Dr.  Thomas  Addis 
Emmet. 

Afternoon  Session. — Dr.  Reamy,  Dr.  Foster,  and  Dr.  Sut- 
ton spoke  on  Dr.  Emmet's  paper. 

Other  papers  were  read  as  follows  : 

9.  "The  Management  of  Accidental  Puncture  and  other 
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Injuries  of  the  Gravid  Uterus  as  a  Complication  of  Laparoto- 
my," by  Dr.  Charles  Carroll  Lee. 

Dr.  H.  P.  C.  Wilson,  Dr.  Garrigues,  and  Dr.  Byford  joined 
in  the  discussion. 

10.  "  Is  Extirpation  of  the  Cancerous  Uterus  a  Justifiable 
Operation  ?  "  by  Dr.  A.  Reeves  Jackson. 

The  subject  was  discussed  by  Dr.  Van  de  "Warker,  Dr. 
Emmet,  Dr.  Baker,  Dr.  Palmer,  and  Dr.  Sutton. 

3iisi7iess  Meeting. — The  meeting  was  called  to  order  by 
the  President. 

The  Secretary  offered  the  following  resolution  : 

Resolved,  That  the  American  Gynecological  Society  hereby 
expresses  its  high  appreciation  of  the  many  courtesies  received 
by  its  Fellows  in  attendance  on  the  eighth  annual  meeting  at 
the  hands  of  the  Philadelphia  Fellows  of  the  Obstetrical  So- 
ciety of  Philadelphia,  and  of  the  Philadelphia  profession  in 
general. 

The  resolution  was  carried,  after  which  the  meeting  ad- 
journed, to  meet  at  half -past  eight  o'clock  next  morning. 

Third  Day — Thursday,  September  20ih. 

Adjourned  Business  Meeting. — The  meeting  was  called  to 
order  by  the  Vice-President,  Dr.  Albert  H.  Smith,  of  Philadel- 
phia. 

Dr.  Mann  and  Dr.  Sutton  were  appointed  a  committee  to 
audit  the  Treasurer's  accounts. 

The  minutes  of  the  last  business  meeting  were  read  by  the 
Secretary  and  approved. 

Dr.  Emmet's  proposed  amendments  to  the  Constitution  and 
By-laws  were  then  taken  up.     They  were  as  follows  : 

"  That  the  fourth  clause  of  the  fourth  section  of  the  By-laws 
be  stricken  out,  and  from  the  third  section  and  fourth  clause  of 
the  Constitution  the  words  *  on  recommendation  of  the  Coun- 
cil' be  stricken  out,  so  that  it  shall  read  :  'Candidates  shall  be 
proposed  to  the  Council  one  month  before  the  first  day  of  meet- 
ing by  two  Fellows,  and  shall  be  balloted  for  at  the  following 
annual  meeting,  a  list  having  been  sent  to  each  Fellow,  with 
the  notification  of  the  time  of  meetine:.' 
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"  That  the  second  clause  of  the  third  section  of  the  Consti- 
tution be  so  amended  as  to  read:  'The  Fellows  shall  not  exceed 
one  hundred  in  number.' " 

On  motion,  it  was  voted  to  lay  these  amendments  over  for 
one  year,  the  Secretary  to  send  out  printed  notices  of  the  same 
one  month  before  the  meeting. 

Dr.  Smith's  proposed  amendment  was  then  taken  up.  It 
read  as  follows  : 

"  That  the  following  be  substituted  for  the  fourth  clause  of 
Section  III :  'All  nominations  for  fellowship  shall  be  made  to 
the  Council  by  two  Fellows  one  month  before  the  first  day  of 
the  meeting ;  at  that  time  a  list  of  the  candidates  shall  be  sent 
to  all  the  Fellows  of  the  Society,  and  such  as  are  recommended 
by  the  Council  shall  be  balloted  for  at  the  annual  business  meet- 
ing of  the  Society.' " 

On  motion,  the  amendment  was  laid  on  the  table  for  one 
year. 

The  Auditing  Committee  reported  that  they  had  examined 
the  Treasurer's  accounts  and  vouchers,  and  had  found  them 
correct.  They  also  presented  the  Treasurer's  report,  and  read 
a  letter  from  him  expressing  his  regret  at  his  inability  to  be 
present,  and  declining  to  serve  longer  as  Treasurer. 

Both  the  Treasurer's  report  and  that  of  the  Committee 
were  accepted. 

On  motion  of  Dr.  Campbell,  a  vote  of  thanks  to  the  Trea- 
surer was  passed,  expressing  the  Society's  appreciation  of  his 
seven  years'  services. 

The  meeting  then  proceeded  to  the  election  of  officers  for 
the  ensuing  year,  with  the  following  results  : 

President,  Albert  H.  Smith,  of  Philadelphia. 
Vice-JPresidents,  James  R.  Chadwick,  of  Boston  ;  Samuel 
C.  BusET,  of  Washington. 

/Secretary/,  Fea^tk  P.  Foster,  of  Xew  York. 

Treasurer,  Matthew  D.  Maxx,  of  Buffalo. 

Other  Members  of  the  Council,  T.  Gaillard  Thomas,  of 
New  York  ;  Fordtce  Barker,  of  New  York ;  R.  Stans- 
BUET  Sutton,  of  Pittsburg,  Pa.  ;  Thabdeus  A.  Reamt,  of 
Cincinnati. 

The  Council  having  nominated  candidates  for  honorary  and 
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active  fellowship,  the  Chair  decided  that  the  election  of  Hon- 
orary Fellows  could  not  be  proceeded  with,  as  notice  of  their 
candidacy  had  not  been  given  thirty  days  in  advance  of  the 
meeting,  as  required  by  the  By-laws.  An  appeal  having  been 
taken,  the  decision  of  the  Chair  was  sustained. 

The  Secretary  read  a  letter  from  Dr.  Munde,  recommending 
a  change  in  the  time  of  meeting,  and  suggesting  that  the  meet- 
ings be  held  at  various  watering-places.  The  communication 
was  received  and  ordered  on  file. 

The  Chair  appointed  Dr.  Fordyce  Barker  to  prepare  a  me- 
moir of  the  late  Dr.  James  D.  Trask. 

The  Council  announced  the  receipt  of  a  letter  of  resignation 
from  the  Society  from  Dr.  J.  Marion  Sims.  On  motion,  Dr. 
Sims's  resignation  was  accepted. 

The  Secretary  moved  that  a  Committee  of  Three  be  ap- 
pointed by  the  Chair  to  prepare  and  publish  a  revised  and  in- 
terleaved edition  of  the  Constitution  and  By-laws.    Carried. 

The  meeting  then  proceeded  to  ballot  on  the  Council's 
nominees  for  active  fellowship.  Dr.  R.  B.  Maury,  of  Mem- 
phis, Tenn.,  was  elected  an  Active  Fellow. 

The  Committee  on  Publication  presented  a  report,  which 
was  read  by  the  Secretary. 

The  Committee  withdrew  two  of  its  recommendations. 
The  others  were  read  and  adopted  singly,  and  then  the  report 
was  adopted  as  a  whole. 

On  motion  of  Dr.  Johnson,  an  appropriation  of  8600  per 
annum  was  voted  to  the  editor,  payable  on  the  completion  of 
each  volume. 

On  motion  of  Dr.  Busey,  it  was  voted  that  in  future  the 
Secretary  be  the  editor  of  the  Transactions. 

The  Chair  appointed  Dr.  Foster,  Dr.  Chadwick,  and  Dr. 
Johnson  the  Committee  to  revise  and  publish  the  Constitution 
and  By-laws. 

The  Chair  appointed  Dr.  Lee  to  act  with  the  Secretary  on 
the  Committee  on  Publication. 

On  motion  of  Dr.  Byford,  it  was  voted  to  hold  the  next 
annual  meeting  in  Chicago,  on  the  last  Tuesday  in  September, 
1884,  and  the  succeeding  Wednesday  and  Thursday. 

On  motion  of  Dr.  Emm.et,  it  was  voted  that  a  Committee  of 
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Arrangements,  to  consist  of  two  Fellows,  be  appointed  by  the 
Chair.  The  Chair  appointed  as  such  committee  Dr.  Byford  and 
Dr.  Jackson. 

The  Secretary  moved  the  adoption  of  a  vote  of  thanks  to 
the  College  of  Physicians  of  Philadelphia  for  their  kindness  in 
extending  to  the  Society  the  privileges  of  their  building  for 
the  meeting.     Carried. 

Dr.  Albert  H.  Smith  then  introduced  the  following  resolu- 
tions of  thanks  to  Dr.  Chadwick,  the  same  being  in  substance 
the  resolutions  that  had  been  passed  at  the  preceding  annual 
meeting,  but  had  accidentally  been  omitted  from  the  minutes  : 

Whereas,  This  Society  has  been  compelled  to  accept  with 
much  regret  the  withdrawal  of  Dr.  James  R.  Chadwick  from 
the  office  of  Secretary, 

Hesolved,  That  we  can  not  let  Dr.  Chadwick  leave  that 
position,  which  for  seven  years  he  has  filled,  having  been  con- 
nected with  the  office  since  the  organization  of  the  Society, 
without  expressing  our  highest  appreciation  of  his  services  and 
our  deep  sense  of  loss  in  his  withdrawal. 

Hesolved,  That  in  Dr.  Chadwick  we  recognize  the  originator 
of  our  Society,  the  one  in  whose  mind  it  was  at  first  conceived, 
and  through  whose  indefatigable  efforts  it  has  struggled  into 
existence,  and,  under  many  obstructions  and  much  pressure, 
attained  its  present  place  in  the  regard  of  the  profession. 

Hesolved,  That  we  shall  always  hold  Dr.  Chadwick  in 
grateful  remembrance  as  a  large  benefactor  of  our  Society  in 
all  the  relations  in  which  his  duties  as  Secretary  gave  him  the 
opportunity  to  show  his  earnest,  zealous,  practical  interest  in 
the  advancement  of  our  Society  during  the  first  seven  years  of 
our  life,  when  our  history  was  only  the  history  of  his  secre- 
taryship. 

On  motion,  the  resolutions  were  carried. 

The  newly  elected  President  then  made  the  following  re- 
marks : 

Gentlemen  :  It  is  generally  acknowledged  as  a  proper 
thing  after  being  elected  to  a  new  office  to  express  gratitude 
and  unexpectedness  for  such  promotion,  and  I  can  heartily  do 
this,  for  my  entire  unexpectedness  in  this  direction  enables 
me  to  give  a  heartfelt  expression  of  gratitude  for  your  kind- 
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ness,  and  a  tliorougli  appreciation  of  your  personal  warm  feel- 
ing, to  which  alone  I  can  attribute  my  election.  I  can  only 
say  that  I  know  of  no  honor  higher  than  that  which  you  have 
conferred  ujdou  me — that  is,  the  privilege  of  presiding  over  a 
body  of  men  upon  whom  I  have  looked  as  professionally  my 
superiors. 

It  will  be  my  desire  to  promote  the  interests  of  the  Society, 
and  I  will  ask  for  your  leniency  and  kind  consideration  to  aid 
me  in  performing  the  duties  of  the  office  to  which  I  have  been 
elevated. 

I  desire,  on  behalf  of  the  Philadelphia  members  of  the 
Society,  to  return  our  hearty  thanks  to  the  members  who  have 
come  from  afar  in  order  to  assist  in  making  this  meeting  a 
success.  There  are  those  among  us  who  knoAV  very  well  that 
things  at  one  time  looked  cloudy  and  dark,  but  members  have 
come  up  and  have  made  this  meeting  as  successful  as  any  which 
has  been  held. 

The  feeling  which  residents  have  in  the  meetings  of  this 
association,  the  feeling  that  the  eyes  of  the  profession  are  upon 
them,  and  the  feeling  that  the  Society  brings  into  their  midst 
the  best  men  of  our  prof ession — the  men  of  greatest  professional 
reputation — must  cause  their  pride  to  rise  and  overflow  before 
each  successive  meeting  is  held. 

I  can  only  again  thank  you  for  the  success  of  the  present 
meeting,  and  the  general  social  amenities  during  your  stay 
with  us. 

The  eighth  annual  meeting  was  then  declared  adjourned. 
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THE  PKESIDENT'S  ANIS^UAL  ADDRESS :  A  BIO- 
GRAPHICAL SKETCH   OF  DR.   NATHAN 
SMITH,  FOUNDER  OF  THE  DART- 
MOUTH MEDICAL  COLLEGE. 

BT    GILMAN   KIMBALL,    M.  D,, 

Lowell,  Mass. 

Fellows  of  the  American  Gynecological  Society  :  It 
has  been  the  custom  with  those  hitherto  filHng  the  position 
with  which  you  have  honored  me  to-day  to  devote  an  hour 
of  our  annual  meeting  to  a  consideration  of  some  subject 
pertaining  to  the  special  department  of  Gynecology ;  but  I 
propose  to  deviate  somewhat  from  this  rule,  and  improve 
what  seems  to  me  a  fitting  opportunity  to  pay  a  just  tribute 
to  the  memory  of  one  who,  by  the  force  of  his  own  genius, 
indomitable  will,  and  untiring  energy,  has  done  more  for  the 
general  advancement  of  practical  medicine  and  surgery  than 
any  single  individual  in  this  country.  I  refer  to  Dr.  Nathan 
Smith,  the  founder  of  the  Medical  Department  of  Dartmouth 
College. 

In  regard  to  his  connection  with  the  special  operation  of 
ovaiiotomy,  it  is  conceded  that  ho  was  the  second  to  per- 
form it  successfully  in  this  country,  the  operation  hav- 
ing taken  place  in  Norwich,  Vt.,  in  July,  1821.  The  late 
lamented  Dr.  Peaslee,  alluding  to  this  operation,  speaks  of  it 
as  being  "  as  truly  original  as  the  first,  which  was  performed 
by  Dr.  McDowell,  Dr.  Smith  at  the  time  being  unaware  that 
McDowell  had  operated  at  all,"  so  that,  excepting  that  it 
occurred  nine  years  subsequent  to  McDowell's  case,  the  two 
operators  stand  alike. 
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It  is,  therefore,  simply  by  priority  of  date  that  McDoweli 
is  distinguished  above  all  others,  and  beyond  dispute,  as  be- 
ing the  "  father  of  ovariotomy."  It  is  not  my  purpose  to 
raise  any  question  as  to  the  justice  of  this  claim,  which  is 
now  acknowledged  without  qualification  throughout  Chris- 
tendom ;  nor  would  I  withhold  a  single  iota  from  what  has 
been  said  of  him  as  to  those  quahties  by  which  he  has  been 
characterized  as  not  only  a  "  wise  and  courageous  surgeon, 
but  a  great  benefactor  of  his  kind."  Indeed,  could  anything 
more  be  said  of  him  in  this  respect  beyond  what  has  already 
been  set  forth  in  most  eloquent  terms  by  our  distinguished 
countryman.  Dr.  Samuel  D.  Gross,  of  Philadelphia,  in  his 
memorial  oration,  delivered  at  Danville,  Ky.,  at  the  time 
of  the  dedication  of  the  monument  to  his  memory  ?  But, 
while  doing  euch  complete  justice  to  McDowell,  was  there 
nothing  more  to  be  said  of  Dr.  Xathan  Smith  than  that 
he  simply  "  had  the  courage  to  follow  in  the  footsteps  of 
McDowell,  and  thus  distinguish  himself  as  the  second  to 
successfully  perform  ovariotomy  in  this  country"  ? 

As  I  listened,  on  that  occasion,  to  the  announcement  of 
this  mere  chronological  fact,  it  seemed  to  me  that  something 
further  should  have  been  added  in  reference  to  the  man  who, 
independently  of  his  connection  with  a  special  operation  in 
surgery,  had  for  a  period  of  nearly  forty  years  been  more 
conspicuous  in  his  relation  to  the  medical  profession  than  any 
other  man  in  the  eastern  section  of  our  country.  If  it  be 
true  of  McDowell,  as  has  been  claimed,  that  the  circumstance 
of  his  having  performed  an  operation  which,  in  its  im2:)ortance, 
is  without  a  parallel  in  the  history  of  surgery,  was  an  inci- 
dent of  comparative  insignificance,  when  considered  in  con- 
nection witli  his  life-work,  in  creating  a  higher  standard  of 
medical  intelligence  beyond  the  Alleghanies,  it  is  certainly 
no  less  true  in  regard  to  vdiat  was  achieved  by  Xathan  Smith 
during  the  same  penod,  in  advancing  medical  education 
in  all  its  departments  throughout  Xew  England.  A  brief 
biographical  sketch  of  this  remarkable  man  may  not  be  here 
inappropriate. 
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Dr.  Nathan  Smith  was  born,  of  humble  but  respectable 
parents,  in  the  town  of  Rehoboth,  Mass.,  September  30, 1762. 
Soon  after  this  event  his  father  removed  to  Chester,  Yt., 
where  the  son  spent  his  early  years  in  the  usual  occupations 
of  a  farm.  This  labor,  together  with  the  "  stimulating  amuse- 
ments "  which  a  new  country  usually  affords,  gave  him  a 
strong  and  rugged  constitution,  which  enabled  him  to  en- 
counter successfully  the  hardships  and  exposures  which  he 
endured  in  later  life. 

His  opportunities  for  acquiring  an  early  education  were 
much  the  same  as  those  accessible  to  most  of  the  ]^ew  Eng- 
land lads  of  those  days,  and  consisted  in  attending  a  district 
school  in  the  winter,  with  the  additional  discipline  and  cult- 
ure of  teaching  at  times  himself ;  and  he  made  good  use  of 
his  opportunities. 

A  new  direction  was  given  to  his  career,  when  only  twen- 
ty-one years  old,  by  being  present,  accidentally  (providen- 
tially, perhaps),  while  an  important  operation  was  being  per- 
formed at  Chester,  Yt.,  by  Dr.  Josiah  Goodhue,  then  the 
most  celebrated  surgeon  in  the  upper  portion  of  the  valley  of 
the  Connecticut.  He  was  so  impressed  with  what  he  then 
witnessed  that,  as  soon  as  the  operation  was  completed,  he 
immediately  requested  the  doctor  to  receive  him  as  a  pupil. 
Being  asked  as  to  the  extent  of  his  education,  he  replied : 
*•  Until  last  night  I  have  labored  daily  with  my  hands."  Dr. 
Goodhue  kindly  told  him  he  "  was  not  in  the  habit  of  re- 
ceiving pupils  who  had  not  an  adequate  preparatory  educa- 
tion," at  the  same  time  advising  him  to  first  study  with  some 
good  instructor  till  he  was  qualified  to  enter  the  freshman 
class  of  Harvard  University,  and  he  would  then  receive  him 
as  a  student.  He  forthwith  placed  himself  under  the  tuition 
of  a  highly  educated  clergyman  in  a  neighboring  town  till 
the  required  conditions  were  fulfilled,  and  immediately  com- 
menced his  studies  with  Dr.  Goodhue,  remaining  with  him 
three  years.  In  1787,  being  then  twenty-five  years  of  age, 
and  at  that  time  without  a  diploma,  he  commenced  practice 
in  the  obscure  town  of  Cornish,  'S.  H.     After  about  two 
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years,  having  become  more  than  ever  conscious  of  the  de- 
ficiencies of  his  education,  he  went  to  Cambridge  to  renew 
his  studies  by  attending  the  lectures  of  Dr.  John  Warren 
on  Anatomy  and  Surgery,  Dr.  Aaron  Dexter  on  Chemistry 
and  Materia  Medica,  and  Dr.  Benjamin  Waterhouse  on  The- 
ory and  Practice  of  Medicine,  to  which  he  also  added  those 
of  Professor  Samuel  Webber  on  Natural  Philosophy. 

At  the  close  of  the  term  he  read  an  inaugural  dissertation 
on  the  "  Circulation  of  the  Blood,"  which  was  received  with 
high  approbation.  At  the  Harvard  Commencement  of  1790 
he  took  the  degree  of  M.  B.,  and  returned  to  Cornish,  where 
he  continued  to  practice  for  the  next  six  years. 

"  The  crude  condition  of  the  profession  in  Kew  Hamp- 
shire and  Vermont,  already  well  known,  was  now  more  than 
ever  obvious  and  painful  to  him."  There  were  at  this  time 
but  three  schools  of  medicine  in  the  United  States — two  of 
them  in  Philadelphia  and  I^ew  York,  and  one  in  Cambridge ; 
to  attend  either  of  the  first  two  was  entirely  out  of  the  ques- 
tion, and  never  thought  of  by  students  of  this  region,  "  and, 
on  account  of  poverty,  scarcely  any  could  go  to  Cambridge. 
It  was  plain,  therefore,  that  the  great  majority  of  students 
of  medicine  in  New  England  were  unable  to  avail  themselves 
of  the  advantages  of  a  scientific  education."  Dr.  Smith  de- 
termined to  attempt  a  remedy  for  this  inconvenience  of  the 
profession,  and  his  energy  was  equal  to  its  accomplishment ; 
"he  would  himself  give  public  instruction  in  medicine,"  but 
he  saw  that  he  must  prepare  himself  still  further  to  be  fitted 
for  such  a  duty,  and  that  he  must  go  to  the  best  sources  of 
instruction  in  Europe  for  that  purpose.  Before  doing  this, 
he  made  an  application  to  the  trustees  of  Dartmouth  College, 
asking  their  encouragement  and  approbation  of  a  plan  he 
had  devised  to  establish  a  professorship  of  the  "  Theory  and 
Practice  of  Medicine  "  in  connection  with  Dartmouth  College. 
His  plan  was  fully  approved  by  President  Wheelock,  and 
favorably  received  by  the  tnistees ;  but  it  was  voted  to  post- 
pone final  action  on  the  proposition  for  one  year.  However, 
Dr.  Smith's  resolution  was  fixed,  and  he  went  straightfor- 
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ward  to  accomplish  his  purpose — just  the  same  as  if  the 
trustees  had  adopted  or  declined  his  request. 

Within  about  three  months  from  this  action  of  the  trus- 
tees, as  above  mentioned,  and  on  his  ovm  resources.  Dr. 
Smith  left  a  practice  which  had  now  become  lucrative  and 
went  to  Edinburgh,  then  a  great  center  of  medical  teaching, 
"  and  thus  a  second  time  became  a  j)upil  after  commencing 
practice." 

Earl  J  in  1797  he  attended  medical  lectures  at  Glasgow 
and  Edinburgh,  under  Monro,  on  Anatomy  and  Surgery; 
and  Black,  on  Chemistry,  for  three  months ;  and  proceeded 
in  April  to  London,  where  he  devoted  himself  diligently  to 
study  and  clinical  observations  in  the  different  hospitals  for 
four  months  more.  He  sent  home  to  the  college  library 
from  Edinburgh  medical  books  of  the  value  of  £30  sterling, 
and  brought  with  him  such  apparatus  for  teaching  anatomy, 
surgery,  and  chemistry,  as  he  deemed  indispensable  for  com- 
mencing the  proposed  medical  institution.  lie  returned  to 
America,  arriving  in  Boston  September  10,  1797,  and  de- 
livered his  first  course  of  lectures  the  same  autumn,  before 
his  election  as  professor.  In  the  following  August  the  origi- 
nal plan  of  Dr.  Smith  was  adopted  by  the  trustees,  and  he 
was  appointed  a  professor,  whose  "  dut?/  it  shall  he  to  deliver 
public  lectures  on  Anatomy,  Surgery,  Chemistry,  and  the 
Theory  and  Practice  of  PhysicP  The  degree  of  A.  M.  was 
conferred  upon  him  the  same  year.  It  is  related  of  the  late 
Dr.  Peaslee  that  "  he  lectured  in  different  schools  on  nearly 
all  the  branches  of  medicine,"  but  I  think  it  can  be  said 
truly  of  no  man  but  Dr.  Smith  that  he  "gave  instruction  in 
all  departments  in  the  same  school."  The  interest  excited 
by  the  instruction  in  this  new  department  is  curiously  illus- 
trated by  an  anecdote,  related  by  a  gentleman  vrho  was  then 
an  under-graduate  in  college.  President  Wheelock  came 
from  Dr.  Smith's  lecture-room  to  lead  in  prayers  in  the  old 
chapel,  and  gave  thanks  in  substance  as  follows :  "  O  Lord ! 
we  thank  thee  for  the  oxygen  gas,  we  thank  thee  for  the 
hydrogen  gas,  and  for  all  the  gases ;  M-e  thank  th.ee  for  the 
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cerebrum,  we  thank  thee  for  the  cerehellaui,  and  for  the 
medulla  obloiUAita." 

His  first  and  only  colleague  at  Ilanover  was  Dr.  Cjrus 
Perkins,  who  worked  successfully  with  him  till  1813 — and 
with  new  members  of  the  faculty  till  1819 — when  he  re- 
moved to  ITew  York  city. 

It  is  stated  that  "Dr.  Smith's  lectures  were  given 
at  first  in  a  small  two-story  house  with  only  four  small 
rooms,  until  the  trustees  provided  further  accommoda- 
tions." 

"  In  1803,  on  Dr.  Smith's  application  for  aid,  the  Legisla- 
ture of  jSTew  Hampshire  voted  an  appropriation  of  six  hun- 
dred dollars  for  apparatus,  and,  on  his  solicitation,  the  State 
gave  a  further  sum  of  thirty-four  hundred  and  fifty  dollars 
to  erect  a  building  of  brick  or  stone  for  a  medical  school,  on 
condition  that  he  would  give  a  site  for  it,  and  assign  to  the 
State  his  anatomical  museum  and  chemical  apparatus ;  but 
the  appropriation  being  insufficient.  Dr.  Smith  raised  more 
money  to  complete  the  work,  thus  permanently  establishing 
the  '  New  IlampsJtire  Medical  Institution.''  " 

"  In  1812  Yale  College  determined  to  establish  a  medical 
department,  and  wished  a  man  of  ripe  professional  experi- 
ence and  tried  success  for  the  enterprise."  There  was  no 
hesitation  in  the  selection.  Dr.  Smith  was  called  to  take  the 
foremost  place  and  responsibility.  He  accepted  the  appoint- 
ment of  Professor  of  Theory  and  Practice  of  Medicine  and 
Surgery,  and  commenced  his  lectures  in  New  Haven  in  1813, 
when  fifty-one  years  old,  and  continued  the  same  annually 
through  his  life.  "  In  1814,  by  his  personal  exertions,  funds 
to  the  amount  of  twenty  thousand  dollars  were  obtained  by 
a  grant  from  the  Legislature  of  Connecticut.  "VTith  these  a 
new  stone  building  was  purchased,  a  library  begun,  and  the 
foundation  of  an  anatomical  museum  laid.  "  Under  the  au- 
spices of  Dr.  Smith  and  his  eminent  associates.  Professors 
Silliman,  Ives,  and  Knight,  the  school  prospered  and  the 
classes  advanced  to  ninety  members  during  his  life.  Dr. 
Smith-B  resignation  at  Dartmouth  was  not  accepted  till  1814. 
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He  was  re-elected  in  1816,  but  declined  liis  re-election,  and 
removed  his  family  to  IS^ew  Haven  in  1817." 

In  1821  Dr.  Smith  was  called  to  organize  a  medical 
school  which  had  been  opened  at  Bowdoin  College,  Maine, 
"  and  for  five  years — from  1821  to  1825,  inclusive — he  earned 
as  usual  the  chief  burden,  and  gave  all  the  lectures  excepting 
those  on  chemistry  and  anatomy.  He  also  gave  four  courses 
of  lectures  at  the  University  of  Yermont,  making  some 
forty-two  general  courses  with  which  he  was  connected  in 
the  thirty-two  years,  and  giving  instructions  in  different  de- 
partments in  about  one  hundred  and  thirty-eight  special 
courses." 

But  he  had  taken  upon  himself  too  great  a  burden  to  be 
long  sustained,  and  while  yet  in  the  full  vigor  of  his  mental 
energy  and  power  the  inevitable  end  came. 

Dr.  Knight  furnishes  the  following  account  of  his  last 
illness : 

"In  July,  1828,  Dr.  Smith  had  a  severe  but  short  iUness, 
which  left  him  in  a  debiKtated  state.  Weakness  and  occa- 
sional attacks  of  illness  continued  through  the  summer  and 
autumn.  Though  enfeebled  in  body,  his  mind  retained  its 
usual  vigor  and  activity,  and,  unwilling  to  yield  to  what  he 
probably  considered  a  trivial  complaint,  he  continued,  with 
the  exception  of  a  few  days,  his  laborious  employment.  He 
was  now  in  the  midst  of  his  annual  course  of  lectures,  when, 
toward  the  close  of  December,  he  was  attacked  with  a  severe 
vertiginous  affection,  which  was  for  a  time  alleviated  some- 
what by  remedies.  On  January  13th  he  perceived  a  slight 
numbness  of  the  left  hand,  and  a  trifling  indistinctness  in  his 
articulation.  These  symptoms  gradually  increased  until  the 
morning  of  the  26th  of  January,  1829,  when  the  powers  of 
life  became  exhausted,  and  at  six  o'clock,  in  the  sixty-seventh 
year  of  his  age,  he  slept  the  sleep  of  death." 

Having  tlius  given  a  brief  outline  of  the  great  work 
which  he  accomplished  for  the  promotion  of  medical  educa- 
tion, we  will  now  consider  him  in  the  various  relations  which 
he  sustained. 
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FTEST,    A3    A   PHYSICIA^sT. 

In  some  of  his  methods  of  practice  he  was  at  least  fifty 
years  in  advance  of  his  time,  while  many  of  the  problems  he 
demonstrated  were  among  those  which  we  of  to-day  are  just 
beginning  to  understand,  and  which  show  conclusively  that 
they  were  the  result  of  a  careful  and  patient  study  by  the 
keen,  discriminating,  and  far-searching  mind  of  this  pioneer 
of  American  medicine.  His  wonderful  faculty  of  investigat- 
ing whatever  came  under  his  observation  is  clearly  demon- 
strated in  that  most  excellent  work  of  his  on  Typhus  Fever. 

The  late  Dr.  A.  B.  Crosby,  in  referring  to  it  in  an  address 
delivered  a  few  years  since  before  the  Medical  Society  of 
Kew  Hampshire,  took  occasion  to  say  that  it  was  the  first 
comprehensive  description  of  typhus  fever  ever  written,  and 
covered,  in  a  wonderfully  exhaustive  way,  not  only  the  clini- 
cal history,  but  the  pathology  of  this  remarkable  disease. 
Many  years  later,  he  continues,  in  the  great  hospitals  of 
Paris,  Louis  made,  and  afterward  pubhshed,  his  own  observa- 
tions regarding  the  same  disease,  and  the  whole  world  rang 
with  plaudits  of  admiration  at  his  genius  and  learning ;  but 
in  this  little  tract  of  jS"athan  Smith  the  gist  and  germ  of  all 
the  magnificent  discoveries  of  Louis  are  anticipated.  And 
thus  it  is  again  demonstrated  that  men  of  genius  are  confined 
to  no  age  or  country,  but,  whether  in  the  wilds  of  ]S^ew 
Hampshire  or  in  the  world's  gayest  capital,  they  form  a  cos- 
mopolitan fraternity. 

In  regard  to  his  ability  as  a  medical  writer,  this  essay 
alone  would  be  sufficient  to  give  him  a  high  rank  among  the 
best  medical  authors  of  his  day,  and  as  a  production  of  sub- 
stantial merit  on  the  subject  of  typhus  fever,  especially  as  it 
then  appeared  in  ISTew  England,  it  must  ever  be  regarded 
as  the  most  complete  and  satisfactory  that  has  ever  beeti 
written. 

In  the  sick-room  Dr.  Smith  had  the  happy  faculty  of 
making  his  visits  pleasant,  and  often  his  kind  words,  or  the 
anecdote  which  he  related,  or  the  humor  in  which  he  in- 
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dulged,  produced  a  more  salutary  effect  than  the  medicine 
he  prescribed. 

AS   A   SUKGEOX. 

Dr.  Smith's  fame  as  a  surgeon  will  be  as  enduring  as  the 
remembrance  of  his  words  of  wisdom  and  experience,  which 
even  now  are  regarded  as  oracles  by  many  of  our  profession. 

His  operations,  which  embraced  every  variety,  were  nu- 
merous and  remarkable  for  their  extraordinary  success. 

Before  that  great  boon  to  suffering  humanity,  the  use  of 
ether  as  an  anaesthetic,  and  with  no  bandage  of  Esmarch  to 
prevent  the  loss  of  even  a  few  drops  of  blood,  Dr.  Smith 
performed  every  capital  operation  then  known  in  surgery. 
He  possessed  a  thorough  knowledge  of  anatomy,  and  with 
this  were  combined  the  three  essential  requisites  to  a  sur- 
geon's success — viz. :  an  "  eagle's  eye,  a  Kon's  heart,  and  a 
lady's  hand." 

His  master  achievement  in  surgery  I  will  refer  to  later  ou. 

In  regard  to  his  other  operations,  the  limits  of  the  hour 
will  allow  me  to  refer  only  to  a  few  important  characteristics 
of  his  peculiar  methods  of  practice.  He  at  one  time  gave 
considerable  study  to  the  j)athology  of  necrosis,  and,  as  a  re- 
sult of  his  investigations,  eventually  devised  a  new  and  more 
successful  mode  of  treatment  than  had  hitherto  been  pursued. 

In  amputation,  especially  of  the  large  limbs,  he  intro- 
duced some  valuable  improvements  over  the  old  method  of 
circular  incision,  adopting  instead  what  has  since  been 
termed  the  "  flap  operation." 

In  lithotomy,  an  operation  of  comparatively  rare  occur- 
rence in  ITew  England,  he  was  remarkably  successful,  losing 
only  two  patients  in  thirty-two  operations. 

It  is  claimed,  and  justly,  I  suppose,  that  he  was  the  first 
to  perform  staphylorrhaphy  in  this  country.  As  an  operator, 
he  was  cautious  and  painstaking,  and  is  said  never  to  have 
lost  a  patient  from  hemorrhage,  either  primary  or  secondary. 
His  ingenuity  and  manual  adroitness  are  especially  deserving 
of  notice  on  account  of  his  introduction  of  a  new  method  for 
reducing  dislocations  of  the  hip  joint  by  what  is  known  as 
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the  maneuver  system,  "wliicli  is  as  useful  as  it  is  simple, 
and  as  scientific  as  the  principle  of  flexion  and  leverage,  on 
which  it  depends." 

The  incident  by  which  Dr.  Smith  came  into  possession 
of  a  clew  to  this  important  discovery  is  but  another  illustra- 
tion of  the  truth  already  declared,  that  the  most  beneficial 
results  to  mankind  have  been  those  which  have  been  educed 
from  the  slightest  circumstance,  which  the  thoughtless  might 
consider  a  mere  trifle  or  accident.  This  fact,  as  related  by 
the  late  Professor  A.  B.  Crosby,  is  as  follows :  "  While  resid- 
ing at  Cornish  he  had  a  friend  who  was  a  sea-captain,  and 
who,  on  returning  from  foreign  voyages,  was  wont  to  relate 
to  him  whatever  of  interest  in  a  medical  way  he  might  have 
chanced  to  observe  while  abroad.  On  one  occasion  he  told 
Dr.  Smith  that  on  his  previous  voyage  one  of  the  sailors  dis- 
located his  hip.  There  being  no  surgeon  on  board,  the  cap- 
tain tried,  but  in  vain,  to  reduce  it.  The  man  was  accord- 
ingly placed  in  a  hammock  with  the  dislocation  unreduced. 
During  a  great  storm  the  sufferer  was  thrown  from  the  ham- 
mock to  the  floor,  striking  violently  on  the  knee  of  the 
aifected  side.  On  examination,  it  was  found  that  in  the  fall 
the  hip  had  somehow  been  reduced.  This  interested  Dr. 
Smith  wonderfully,  and  he  questioned  the  narrator  again  and 
again  as  to  the  exact  position  of  the  thigh,  the  knee,  and  the 
leg  at  the  time  of  the  fall." 

From  a  careful  study  of  "this  apparently  insignificant 
circumstance  "  Dr.  Smith  demonstrated  the  reducing  of  dis- 
location of  the  hip  by  the  "  maneuver  method,"  so  called, 
now  almost  the  only  one  resorted  to. 

Professor  O.  P.  Hubbard,  in  his  most  admirable  "  His- 
torical Discourse  on  Dartmouth  Medical  College  and  Nathan 
Smith  "  (to  which  I  am  indebted  for  most  of  the  data  con- 
tained in  this  address),  has  preserved  this  interesting  remi- 
niscence of  Dr.  Smith,  furnished  him  by  Dr.  A.  I.  Lowe, 
who  was  at  one  time  a  pupil  of  Dr.  Smith's,  and  it  shows 
that  a  warm  and  sympathizing  heart  beat  within  that  sturdy 
breast. 
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Says  tlie  narrator :  "  Willi  other  pupils  I  accompanied 
tlie  doctor  to  a  distant  town  to  see  a  capital  operation.  It  was 
a  case  to  excite  commiseration.  The  patient  was  old  enough 
to  understand  the  purpose  in  hand,  but  not  sufficiently  mature 
to  perceive  its  necessity.  It  was  a  chilly  morning ;  as  we  sat 
by  the  fire,  and  as  the  doctor  looked  at  the  patient  at  the 
farther  end  of  the  room,  he  was  visibly  affected,  his  eyes 
dropped  tears,  and  his  hand  trembled  as  he  whispered  to  me, 
'  I  shall  not  do  what  they  expect.  It  is  a  cruel  business,  and 
I  will  perform  a  less  severe  operation,  in  the  hope  it  may 
have  the  same  effect.'  On  examination,  it  became  apparent 
that  the  severer  operation  (amputation  of  the  thigh)  could 
not  be  avoided.  Eefore  we  returned  to  the  room  he  said  to 
the  attending  physician :  '  Hall,  you  know  all  about  this  boy's 
sufferings ;  at  the  moment  we  begin,  bend  over  and  across 
the  bed  to  hide  us  from  his  sight,  and  do  your  best  to  com- 
fort him,'  the  tears  still  falling  from  his  eyes.  At  once  he 
became  calm,  the  tremor  left  him,  and  in  less  time  than 
while  I  write  this  period  the  operation  was  completed,  and 
the  patient  afterward  recovered." 

]^ot  only  was  Dr.  Smith  a  great  surgeon,  but  he  was  not 
wanting  in  that  characteristic  which  always  accompanies  true 
greatness — an  entire  absence  of  affectation,  and  the  posses- 
sion of  true  manly  modesty  with  reference  to  his  own  repu- 
tation. At  one  time  "  he  was  riding  through  Guilford,  a 
few  miles  east  of  New  Haven,  when  a  woman  came  out  of  a 
house  and  asked  if  he  knew  Dr.  Smith,  and  if  he  were  in 
New  Haven,  and  explained  that  there  was  a  case  there  re- 
quiring his  attention.  He  inquired  the  particulars,  and  said  : 
'  I  know  Dr.  Smith  very  well ;  he  is  not  in  New  Haven,  but 
I  can  attend  to  this  case  just  as  well  as  he  can.'  He  did  so, 
performed  the  necessary  operation,  and  rode  away  without 
telling  who  he  was." 

An  hour  might  be  occupied  in  relating  numerous  instances 
of  his  kind  attentions  to  the  poor,  but  I  will  refer  to  but  one, 
lie  was  called  to  a  neighboring  town  to  amputate  a  leg  shat- 
tered by  some  explosion.     The  operation  being  finished,  the 
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charge  was  asked  for.  He  replied,  "  Fifty  dollars."  The  sym- 
patliizing  crowd  contributed  the  amountj  which  he  counted 
and  gave  to  the  patient,  and  rode  away. 

As  a  medical  instructor,  he  was  a  universal  favorite  with 
the  students.  He  sought  no  artificial  style  to  aid  him  in 
teaching  those  great  truths  of  the  science  of  medicine  in 
which  he  firmly  believed.  His  manner  of  delivery  was  easy 
and  unaffected,  his  language  plain,  and  his  words  of  wisdom 
and  counsel  were  but  the  results  of  the  reasoning  of  a  sound, 
healthy  mind.  His  illustrations  were  usually  from  those 
cases  which  had  occurred  in  his  own  practice,  "  related  al- 
ways in  an  impressive  and  often  playful  manner,  to  gain  the 
attention  and  fix  the  truth  in  the  mind." 

In  order  to  show  his  great  popularity  as  an  instructor,  it 
may  not  be  out  of  place  in  this  connection  to  give  this  au- 
thentic record :  that  "  the  school  at  Cambridge  gave  its  first 
degree  in  1788,  and  up  to  lYGS  there  were  twenty  graduates. 
Comparing  the  two  schools  from  1798  to  1828,  both  inclu- 
sive, Harvard  graduated  two  hundred  and  thirty  students  of 
medicine,  and  Dartmouth  three  hundred  and  forty." 

The  temptation  is  great  to  linger  long  upon  that  portion 
of  his  life  which  is  so  full  of  instruction,  encouragement,  and 
hope.  Its  influence,  though  unseen,  is  still  making  itself  felt 
to-day,  and  will  continue  to  do  so  for  ages  to  come.  But  I 
have  reserved  until  now  the  consideration  of  the  greatest 
achievement  and  success  of  his  life,  not  only  because  it  took 
place  nearer  the  close  of  his  professional  career  than  the 
events  we  have  been  reviewing,  but  more  especially  because 
it  stands  at  the  head  of  those  operations  in  gynecology  wliich 
form  the  basis  of  this  organization. 

DK.    SillTn   AS   AN   OVAKIOTOMIST. 

The  early  history  of  ovariotomy  does  not  reach  far  back 
in  the  annals  of  the  last  century.  It  had  its  birth  in  our 
own  land,  though  its  possibility  was  suggested  first  by  "Will- 
iam Hunter,  and  afterward  taught  by  John  Bell. 

Ephraim  McDowell,  as  has  been  already  said,  will  be  re- 
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garded  in  all  time  to  come  as  tlie  "  father  of  ovariotomy," 
and  as  one  of  the  master  spirits  of  his  profession.  It  was 
mj  privilege  to  be  present  at  the  dedication  of  the  monu- 
ment to  him,  and  to  listen  to  the  words  I  have  just  quoted 
as  they  fell  from  the  lips  of  the  orator  on  that  occasion. 

Doubtless,  in  point  of  time,  the  credit  should  be  given  to 
the  Kentucky  surgeon  as  having  been  the  first  ever  to  suc- 
cessfully perform  the  operation  of  ovariotomy. 

But  I  believe  I  should  be  guilty  of  a  great  injustice  to 
the  memory  of  Dr.  Nathan  Smith  did  I  not  insist  upon  this 
fact,  that  has  already  been  almost  forgotten,  and  place  upon 
the  imperishable  page  of  history  the  assertion  which  I  think 
every  candid  reader  will  admit — viz.,  that,  in  point  of  cibso- 
lute  merits  Dr.  Nathan  Smith  is  entitled  to  the  same  honors 
that  have  been  accorded  to  Dr.  McDowell.  ISTor  was  his  first 
operation  an  accidental  one,  as  has  been  intimated,  but  the 
result  of  calm,  deliberate  study  of  the  laws  of  vital  action, 
like  all  the  rest  of  his  surgery  ;  there  was  as  much  of  John 
Hunter  in  it  as  in  any  action  of  John  Hunter's  life.  As  fur- 
ther evidence  of  this  assertion,  it  is  only  necessary  to  refer 
to  the  following  detailed  account  of  the  circumstances  con- 
nected with  it,  given  by  his  son,  Nathan  R.  Smith,  in  his 
memoirs  of  his  father. 

With  these  facts  before  us,  I  offer  no  apology,  gentlemen, 
for  stating,  on  this  occasion,  that  to  Dr.  Nathan  Smith  is  due 
the  same  honor  and  distinction  as  that  accorded  to  Dr.  IMc- 
Dowell.  Furthermore,  I  believe  that  time,  which  eventu- 
ally does  justice  to  all,  will  yet  award  to  him  the  honor  which 
I  have  ascribed  to  him  to-day,  and  that  in  the  State  of  New 
Hampshire  there  will  yet  stand  a  monument  erected  to  his 
memory,  which  shall  show  to  future  generations  that  the  life 
and  labors  of  this  rare  man  are  still  held  in  sacred  remem- 
brance. 

"  The  subject  of  this  operation  was  a  Mrs.  Stockbrldge,  of 
Norwich,  Vt.,  aged  thirty-two  years.  The  following  account 
of  the  case,  previous  to  the  operation,  was  taken  from  the  pa- 
tient :  Seven  years  before,  she  had  perceived  a  small  tumor  on 
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her  riglit  side,  situated  in  the  right  iliac  region.  When  about 
the  size  of  a  goose-egg  she  could  move  it  with  her  hands  to 
the  opposite  side  of  the  linea  alba,  and  to  some  distance  above 
the  umbilicus. 

"The  patient  had  borne  live  children — two  previous  and 
three  subsequent  to  her  discovering  the  tumor.  The  youngest 
child  was  ten  months  old,  and  was  nursed  at  the  breast  when 
she  submitted  to  the  operation.  Soon  after  her  first  pregnancy, 
from  the  commencement  of  the  tumor  and  when,  as  she  thinks, 
it  was  four  or  five  inches  in  diameter,  it  suddenly  disappeared ; 
probably  burst  into  the  abdomen.  In  four  weeks  it  was  as 
large  as  before.  Before  and  after  the  bursting  of  the  tumor 
she  had  turns  of  faintness  which  lasted  from  two  hours  to  half 
a  day.  During  parturition  of  her  second  child,  after  the  com- 
mencement of  the  tumor,  it  having  acquired  a  considerable  size, 
it  burst  again,  and  nothing  was  perceived  of  it  till  eight  months 
had  elapsed.  In  four  days  from  its  reappearance  it  was  as 
large  as  it  had  ever  been.  It  was  again  burst  by  a  fall ;  great 
soreness  of  the  abdomen  and  confinement  of  the  patient  for 
several  weeks  were  the  consequence. 

"  The  tumor  filled  again  in  a  fortnight,  and  from  this  time 
continued  to  increase.  It  did  not  burst  in  the  delivery  of  her 
last  child,  which  was  ten  months  previous  to  the  operation. 
The  patient's  health  was  not  much  affected  by  the  tumor.  She 
was  costive,  and  the  size  of  the  tumor  incommoded  her  in  the 
ordinary  duties  of  her  family,  especially  in  stooping.  On  ex- 
amination, I  found  a  large  tumor  in  the  right  side  of  the  abdo- 
men, considerably  movable,  and  I  could  perceive  a  distinct 
fluctuation  throughout.  Having  decided  on  an  operation,  and 
determined  the  mode  of  operation,  on  the  5th  of  July,  1822, 
in  the  presence  and  with  the  assistance  of  Drs.  Lewis,  Mussey, 
Dana,  and  Hatch,  I  commenced  the  operation  as  follows  : 

"  The  patient  being  placed  on  a  bed,  with  her  head  and 
shoulders  somewhat  raised,  an  assistant  rolled  up  the  tumor  to 
the  middle  of  the  abdomen  and  held  it  there.  I  then  com- 
menced an  incision  about  an  inch  below  the  umbilicus,  directly 
in  the  linea  alba,  and  extended  it  downward  three  inches.  I 
carried  it  down  to  the  peritoneum,  and  then  stopped  till  the 
blood  ceased  to  flow,  which  it  soon  did.     I  then  divided  the 
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peritoneum  the  whole  length  of  the  internal  incision.  The  tu- 
mor, now  exposed  to  view,  was  punctured,  a  cannula  introduced, 
and  seven  pints  of  a  dark-colored,  ropy  fluid  was  discharged 
into  a  vessel,  about  one  pint  being  spilled,  so  that  the  whole 
amount  of  the  fluid  was  about  eight  pounds. 

''Previous  to  tapping  the  tumor,  by  insinuating  my  finger 
by  the  side  of  it  I  ascertained  that  it  adhered  to  some  extent 
to  the  parietes  of  the  abdomen  on  the  right  side,  between  the 
spine  of  the  ilium  and  false  ribs.  After  evacuating  the  fluid, 
I  drew  out  the  sac,  which  brought  with  it  a  considerable  por- 
tion of  the  omentum.  This  was  separated  from  the  sac  with 
the  knife,  and  two  arteries,  which  we  feared  might  bleed,  were 
tied  with  leather  ligatures  and  returned.  By  continuing  to  pull 
out  the  sac,  the  ovarian  ligament  was  also  brought  out.  This 
was  cut  off  and  two  small  arteries  secured  with  leather  liga- 
tures, and  the  same  returned  into  the  abdomen.  I  then  en- 
deavored to  separate  the  sac  from  its  adhesion  to  the  parietes 
of  the  abdomen  (which  occupied  a  space  about  two  inches 
square).  This  was  effected  by  a  slight  stroke  of  the  knife  at 
the  anterior  part  of  the  adhesion  and  the  use  of  the  fingers. 
The  sac  then  came  out  whole,  excepting  where  the  puncture 
was  made,  and  I  should  think  it  might  weigh  between  two  and 
four  ounces.  The  incision  was  then  closed  with  adhesive  plas- 
ter, and  a  bandage  applied  over  the  abdomen.  No  unfavor- 
able symptoms  occurred  after  the  operation  ;  in  three  weeks  the 
patient  was  able  to  sit  up  and  walk,  and  has  since  perfectly  re- 
covered. 

"I  was  induced  to  undertake  this  operation  from  the  fol- 
lowing considerations  :  The  patient,  though  her  health  was  not 
greatly  impaired,  was  sensibly  affected  by  the  disease.  She  was 
quite  certain  that  the  increase  of  the  tumor  in  a  given  time 
was  augmented  ;  probably  at  no  very  distant  period  it  would 
have  destroyed  her.  I  had  also  had  an  opportunity  to  dissect 
the  body  of  a  patient  who  had  died  of  ovarian  dropsy  after 
being  tapped  seven  times.  In  this  case  the  sac  was  found  in 
'the  right  ovarium,  which  filled  the  whole  abdomen,  but  it  ad- 
hered to  no  part  except  the  proper  ligament,  which  was  not 
larger  than  the  finger  of  a  man.  I  have  seen  two  other  ovarian 
sacs  taken  from  patients  after  death.  They  had  been  tapped 
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several  times  ;  tlie  sacs  were  equally  unattached,  except  to 
their  own  proper  ligaments  ;  hence  I  inferred  that  in  a  case  of 
ovarian  dropsy,  while  the  tumor  remained  movable,  it  might 
be  removed  with  a  prospect  of  success.  The  mode  of  operat- 
ing in  the  above  case  is  the  same  that  I  have  described  to  my 
pupils  in  several  of  my  last  courses  of  lectures  on  Surgery. 
The  event  has  justified  my  previous  opinions." 


SUPERINYOLUTIOK  OF  THE  UTEEUS. 

BY   JOSEPH   TABEE   JOHXSON,  A.  II.,    U.  D., 

Washirtffton,  D.  C. 

The  short  paper  wliicli  I  have  the  honor  to  present  to- 
day brings  to  your  attention  a  disease  of  the  uterus  which 
Sir  James  Simpson  named  and  described  over  thirty  years 
ago.  In  the  cases  recorded  by  him  there  was  but  slight  relief 
afforded  by  the  treatment,  and  his  patients  remained  practi- 
cally uncured. 

So  little  progress  has  been  made  toward  the  settlement 
of  the  true  etiology  and  treatment  of  superinvolution  of  the 
uterus,  that  I  have  ventured  to  introduce  the  subject  here, 
with  the  hope  that  a  discussion  may  follow  which  will  throw 
much  Kght  upon  a  hitherto  dark  and  neglected  class  of  cases. 

Though  infrequently  referred  to  by  the  text-books,  Barnes 
believes  this  condition  to  be  far  from  uncommon  (Diseases  of 
Women,  second  edition,  p.  426).  Hart  and  Barbour  {Manual 
of  Gynecology,  p.  462)  quote  Frommel  as  to  its  frequency, 
who  found  it  present  in  twenty-eight  out  of  three  thousand 
gynecological  cases — that  is,  in  almost  one  per  cent,  of  all 
cases  treated,  and  Dr.  Beverley  Cole,  of  California,  declared, 
at  the  Kichmond  meeting  of  the  American  Medical  Associa- 
tion, that  he  had  seen  many  cases  of  superinvolution. 

Simpson  thought  the  percentage  of  cases  would  prove  sur- 
prisingly large  if  they  were  looked  for  and  studied  as  a  class. 
Superinvolution  should  be  differentiated  from  atresia  of  the 
uterus,  with  which  some  writers  confound  our  subject.  Others, 
again,  mention  the  claim  of  Simpson  that  superinvolution 
may  occur  in  the  same  connection  in  which  they  refer  to  an 
undeveloped  uterus,  or  to  one  whose  cavity  has  become  ob- 
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literated  from  the  effects  of  a  severe  inflammatory  process 
not  involving  the  diminished  size  of  the  organ. 

Its  name  implies  that  5 wj9e /"-in volution  only  occurs  after 
the  process  of  involution  has  been  once  set  in  progress  by 
the  emptying  of  a  uterus  once  occupied  by  some  mass  or 
body  which  has  produced  its  increase  in  size  beyond  the 
normal  point,  as,  for  instance,  after  cases  of  hydrometra, 
pyometra,  hydatids,  the  removal  of  the  various  uterine  tu- 
mors, as  well  as  upon  the  conclusion  of  utero-gestation  or 
abortion. 

The  extent  to  which  this  process  may  be  carried  varies 
from  the  slightest  shortening  to  the  complete  disappearance 
and  obliteration  of  the  entire  uterus  and  ovaries — as  oc- 
curred in  the  case  reported  by  Whitehead,  to  which  further 
reference  wdll  be  made. 

As  a  clinical  contribution  to  the  subject,  I  will  relate  the 
salient  points  in  the  history  of  four  cases  occurring  in  my 
practice,  and,  curiously  enough,  all  within  the  past  two  years, 
and  conclude  with  a  brief  summary  of  the  literature  of  the 
subject,  so  far  as  I  am  familiar  with  it  in  the  English  lan- 
guage or  in  translations. 

Case  I. — Mrs.  X.,  aged  twenty-six,  began  to  menstruate  at 
fourteen,  and  continued,  without  interruption,  until  her  preg- 
nancy five  years  ago. 

Her  labor  progressed  with  the  celerity  usual  in  primiparsa, 
but  the  homeopathic  physician  in  charge,  wishing  to  hasten 
the  process,  attempted  to  deliver  with  the  forceps.  As  a  re- 
sult of  its  mode  of  application,  when  powerful  traction  was 
made  the  forceps  slipped  off,  and  the  doctor  became  confused, 
and  retired  from  the  case.  My  friend  and  former  pupil,  Dr. 
B.  B.  Adams,  was  called,  and  completed  the  delivery  by  a  more 
skillful  use  of  the  instrument.  The  child  was  still-born.  The 
mother  did  well  until  the  third  day,  when  symptoms  of  sep- 
ticemia developed,  and  I  was  requested  to  meet  Dr.  Adams  in 
consultation.  A  vaginal  examination  revealed  lacerations  of 
the  cervix  and  perineum.     There  was  no  metritis. 

An  offensive   discharge   existed,  some  of  which   had  un- 
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doubtedly  been  absorbed  through  the  surfaces  presented  by 
the  lacerations,  and  septic  fever  resulted.  She  made  a  good, 
though  somewhat  slow,  recovery. 

The  symptoms  attracting  her  attention  later  on  were  a 
continuous  leucorrhea — which  became  offensive  at  the  time  of 
her  menstrual  periods — backache,  and  a  most  distressing  sick 
headache,  culminating  in  absolute  prostration  on  the  day  when 
the  menses  should  have  appeared. 

In  the  interval  between  the  sick  headaches  her  health  was 
good  when  she  did  not  overtax  her  strength. 

After  the  expiration  of  two  years  from  the  birth  of  her 
child,  her  abdomen  began  to  enlarge,  and,  believing  herself 
pregnant,  she  made  the  usual  preparations  for  confinement. 

During  these  months  she  was  troubled  less  than  usual  with 
sick  headaches,  and  as  she  attributed  her  other  symptoms  to 
her  supposed  pregnancy,  she  made  no  complaints  to  her  physi- 
cian. At  about  the  date  of  her  expected  accouchement  she 
began  to  lessen  in  size,  and  soon  regained  her  usual  figure. 

During  this  spurious  pregnancy  there  had  been  a  notable 
general  increase  of  flesh,  which  remains  to  the  present  day. 
She  had  not  menstruated  since  the  date  of  her  conception. 

I  was  requested  to  see  her  on  account  of  this  fact  two 
years  ago,  and  upon  examination  found,  as  the  only  explana- 
tion of  her  persistent  amenorrhea,  a  uterus  measuring  less 
than  two  inches  in  depth,  hard,  fibrous,  and  movable  in  all 
directions  upon  the  point  of  the  sound.  Manipulation  caused 
not  the  slightest  pain.  Although  impressed  by  these  facts,  I 
attributed  the  shortness  of  the  uterus  to  a  distinct  bilateral 
laceration  of  the  cervix,  and  reasoned  that  its  restoration  would 
give  back  to  this  organ  its  proper  length,  and  perhaps  set  up 
such  an  alterative  condition  as  to  cause  a  reappearance  of  the 
catamenia. 

I  proposed  an  operation  for  this  purpose,  and  it  was  readily 
assented  to  by  Mrs.  X.  and  her  husband.  They  were  both 
anxious  for  another  child,  and,  while  the  symptoms  presented 
were  not  those  usually  demanding  relief  by  trachelorrhaphy, 
it  was  the  only  operation,  I  saw,  to  do  under  the  circum- 
stances. 

The  edges  of  the  laceration  had  never  healed,  and  at  the 
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time  of  the  usual  periods  she  -vras  greatly  troubled  by  a  profuse 
and  Tery  offensive  leueorrhea.  She  had  lost  sexual  desire. 
Intercourse  was  distasteful,  and  was  at  times  followed  by  a 
slight  flow  of  bloody  mucus. 

In  April,  1882,  I  operated  for  the  restoration  of  her  cervix 
uteri,  with  the  assistance  and  approval  of  Drs.  Adams,  Ashf ord, 
and  Mall  an. 

The  operation  proved  successful  so  far  as  to  relieve  the 
existing  lesion,  cure  the  offensive  leueorrhea  and  backache, 
and  restore  the  sexual  appetite.  The  sick  headaches  are  much 
less  severe  than  formerly,  but  ha^'e  not  yet  disappeared. 
She  can  walk  long  distances  and  stand  without  inconvenience  ; 
weighs  one  hundred  and  fifty  pounds,  and  is  the  perfect  picture 
of  health.  The  uterus  remains  hard  and  firm,  and  still  meas- 
ures not  quite  two  inches.  The  menses  have  not  returned,  and 
she  is  now  only  twenty-six  years  of  age. 

I  treated  her  subsequently  by  the  administration  of  minute 
doses  of  ergot,  nux  vomica,  galvanism  inside  and  outside  of 
the  uterus,  over  the  ovaries  and  sacral  region,  small  blisters, 
and  massage,  but  have  accomplished  nothing  toward  the  de- 
velopment of  the  uterus  or  arousing  it  into  functional  activity. 
I  was  loath  to  abandon  the  case,  but,  finally,  in  answer  to  the 
appeal  of  the  husband  and  wife  for  something  more  to  be  done 
to  enable  them  to  have  children,  I  was  obliged  in  candor  to 
state  that  I  knew  of  no  further  means  to  accomplish  this  result, 
but  if  anything  should  occur  to  me  in  the  future,  I  promised 
to  try  again.  All  treatment  from  this  time  was  suspended, 
and  nothing  has  been  done  for  the  past  sixteen  months.  She 
presents  the  appearance  of  the  most  robust  health,  though  en- 
tirely without  a  sign  of  returning  catamenial  discharge.  Simp- 
son, Coles,  Barnes,  and  others,  state  that  these  patients  are,  as 
a  rule,  pale,  thin,  nervous,  feeble,  and  short-lived.  Mrs.  X. 
seems  to  present  a  pleasing  exception  to  all  of  these  rules,  and 
presides  with  much  grace  over  a  home  as  happy  as  it  can  be 
without  children  in  it. 

Case  II. — Mrs.  P.,  now  aged  thirty,  was  in  the  best  of 
health  until  nine  years  ago,  when  she  had  brain  fever,  which 
was  followed  by  a  slow  convalescence.  Soon  after  getting  up 
she  had  typhoid  fever,  and  has  since  found  it  necessary  to  live 
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free  from  mental  or  nervous  excitement.  Has  been  married 
seven  j^ears. 

While  traveling  with  her  husband  in  Tennessee  several 
years  ago,  she  had  a  miscarriage,  from  which  she  made  a  good 
recovery,  no  fever  or  inflammation  following. 

She  came  to  Washington  with  her  husband,  and  remained 
to  be  treated  for  some  disease  of  the  throat,  which  was  cured 
by  Dr.  Frank  Hyatt,  who  referred  her  to  me  for  the  treatment 
of  her  amenorrhea.  In  addition  to  these  points,  she  informed 
me  that  four  years  ago  her  uterus  enlarged  during  a  period 
of  six  months,  but  finally  discharged  a  great  quantity  of  wa- 
ter, since  which  time  she  had  seen  but  little  of  her  sickness. 
It  would  begin  with  some  uterine  pain,  backache  and  head- 
ache, and  continue  less  than  two  days.  The  discharge,  which 
was  red  at  first,  soon  became  pale,  and  shortly  ended  with  scarcely 
a  stain. 

At  the  time  she  consulted  me  (December,  1882)  her  j)eriods 
lasted  but  half  a  day,  and  were  growing  less  and  less. 

As  in  the  first  case,  she  and  her  husband  were  exceedingly 
anxious  to  have  children.  The  sexual  instinct  was  strong,  and, 
to  use  her  own  expression,  she  was  "  crazy  to  have  a  baby."  It 
was  the  burden  of  all  her  conversation,  both  to  me  and  among 
her  friends. 

Upon  examination,  I  found  her  uterus  measuring  less  than 
two  inches,  hard,  firm,  and  painless  upon  manipulation. 

I  treated  her  by  galvanism,  minute  doses  of  ergot,  strychnine, 
counter-irritation,  and  massage,  for  three  months  with  excellent 
results  so  far  as  the  development  of  the  ovarian  and  uterine 
functions  was  concerned.  She  menstruated  seven  days  at  her 
last  period.  I  advised  that  her  husband  come  and  test  her 
capacity  for  impregnation.  He  was  sent  for,  and  arrived  on 
the  last  day  of  her  menses.  She  missed  her  next  period,  and 
during  the  succeeding  two  months  experienced  many  of  the 
usual  gastric  and  nei'vous  disturbances  of  pregnancy. 

When  she  left  the  city  we  believed  that  she  was  about  two 
months  advanced  in  utero-gestation. 

She  and  her  husband  were  very  grateful  and  very  happy. 

I  received  a  letter  from  Mr.  P.  last  month,  and,  instead  of 
announcing  the  birth  of  a  child,  as  I  anticipated,  he  informed 
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me  that  their  expectations  had  never  been  realized ;  that  the 
symptoms  of  pregnancy  continued  but  a  short  time  ;  the  peri- 
ods came  on  again,  profuse  at  first,  but  had  gradually  dimin- 
ished in  quantity  until  she  had  now  scarcely  any,  and  showed 
at  that  date  no  benefit  whatever  from  her  treatment.  She 
had,  in  fact,  become  so  nervous  over  her  disappointment  that 
he  at  times  feared  for  her  reason. 

Case  III. — My  third  case  was  that  of  Mrs.  C,  who  first 
menstruated  at  the  age  of  seventeen.  Her  periods  had  from 
the  first  been  painful.  They  were  irregular  and  scanty  as  a 
rule,  though  several  times  they  had  been  quite  profuse.  She 
had  been  married  three  years  when  she  presented  herself  for 
treatment,  and  was  twenty-nine  years  old.  Like  the  other 
two,  she  was  very  anxious  to  become  a  mother. 

Upon  examination,  I  found  her  uterus  would  admit  the 
sound  less  than  two  inches.  She  had  never  been  pregnant, 
and  therefore  her  case  can  hardly  be  called  one  of  true  super- 
involution  ;  but  it  resembled  the  others  so  closely  in  the  di- 
mensions of  the  uterus,  its  symptoms,  and  indications  for  treat- 
ment, that  I  have  included  it  with  this  qualifying  statement. 

Her  uterus  was  freely  movable  in  all  directions.  The  rough- 
est manipulation  caused  no  pain.  I  freely  punctured  the  cervix 
with  Buttles's  spear,  and  stabbed  and  cut  it  in  various  places 
with  a  sharp-pointed  bistoury  without  producing  either  pain 
or  hemorrhage. 

I  passed  an  electrode  through  the  internal  os  while  the  op- 
posite pole  was  held  alternately  over  the  uterus,  ovaries,  and 
occasionally  over  the  sacrum,  for  half  an  hour  three  times  a 
week. 

Her  health  was  good,  and  I  gave  her  no  medicine.  In  the 
course  of  the  second  month  of  treatment  the  organ  had  gained 
somewhat  in  capacity,  and  the  menstrual  flow  slightly  increased. 
She  suspended  treatment  July  1st,  and  went  into  the  country 
for  the  summer,  expecting  to  return  and  resume  in  October  ; 
but  I  am  informed  that  her  periods  have  since  shown  so  little 
change  that  she  is  discouraged,  and  thinks  it  is  of  no  use  to 
persist.  Had  she  remained  longer  under  treatment,  I  am  en- 
couraged in  the  belief  that  she  might  have  been  permanently 
benefited. 
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Case  IV. — I  treated  another  case  of  excessive  involution  of 
the  uterus  in  my  service  at  the  Providence  Hospital.  This 
patient  had  had  two  children.  They  were  both  dead,  and  she 
was  anxious  for  another.  She  was  only  twenty-seven  years  of 
age,  but  feared  her  change  of  life  had  occurred,  as  her  periods 
lasted  now  but  a  few  hours,  and  after  the  first  show  the  dis- 
charge became  quite  thin  and  pale.  Her  uterus  measured  but 
an  inch  and  three  quarters.  It  was  hard,  very  movable,  and, 
like  the  others,  painless  upon  manipulation. 

I  treated  her  about  like  the  others,  but  entirely  failed  to  do 
her  any  permanent  good. 

I  have  heard,  since  she  left  the  hospital,  that  she  continued 
to  improve  in  general  health,  but  that  her  amenorrhea  remained 
the  same.  She  had  none  of  the  usual  symptoms  accompanying 
the  climacteric,  and  she  informed  me  that  none  of  her  relations 
had  changed  earlier  than  the  average  age  of  forty -five. 

My  experience  in  this  interesting  class  of  cases  is  com- 
prised in  the  foregoing  briefly  related  instances,  and  is  far 
from  encouraging. 

I  am  consoled,  however,  by  the  fact  that  my  results  are 
no  worse  than  usually  occur  in  the  experience  of  other  and 
better  men. 

Sir  James  Simpson,  who  first  called  the  attention  of  the 
profession  to  the  symptoms,  prognosis,  and  treatment  of 
superinvolution  of  the  uterus,  in  an  article  read  before  the 
Edinburgh  Obstetrical  Society,  February  11,  1852,  and  pub- 
lished in  the  Edinhurgh  Monthly  Journal  of  Medical  Sci- 
ence in  August  of  the  same  year,  met  with  no  better  suc- 
cess. 

His  first  reported  case  "  began  to  menstruate  at  thirteen, 
and  the  catamenia  returned  regularly  every  four  weeks  until 
she  became  pregnant  when  eighteen  years  old.  She  never 
menstruated  after  the  birth  of  her  child.  The  uterus  was 
found  to  measure  an  inch  and  a  half  in  length."  Simpson 
says  "  a  variety  of  means  were  employed  with  a  view  of 
benefiting  the  general  health  of  the  patient,  and  of  exciting 
action  in  the  uterine  system,  but  with  little  or  no  effect." 
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Simpson  -was  fortunately  able  to  secure  an  autopsy  in  this 
case,  and  liis  diagnosis  was  fully  confirmed  by  the  post-mor- 
tem appearances,  the  description  of  which  is  as  follows  :  "  The 
uterus  was  very  small,  and  atrophied  in  its  length  and  breadth, 
its  size  being  diminished  about  a  third  below  the  natural 
standard  in  all  its  measurements,  and  its  parietes  were  cor- 
respondingly thin  and  reduced.  The  whole  length  of  the 
uterine  cavity,  from  the  os  to  the  fundus,  was  not  more  than 
one  inch  and  a  half,  while  the  normal  uteiTis  usually  meas- 
ures in  this  direction  two  inches  and  a  half.  "When  a  section 
was  made  of  the  posterior  wall  of  the  organ,  the  thickness  of 
its  parietes  at  their  deepest  or  most  developed  point  was  not 
above  three  lines,  instead  of  the  normal  measurement  of  five 
or  six  lines.  The  tissue  of  the  uterus  appeared  dense  and 
fibrous.  There  was  no  inflammatory  deposit  on  the  perito- 
neal surfaces  of  the  uterus  or  its  appendages.  The  ovaries 
seemed  also  much  atrophied,  and  smaller  than  natural.  Some 
thick  pus  or  tubercular  matter  existed  in  the  distended  cavity 
of  the  right  Fallopian  tube."  I  mention  this  last  point,  as  Dr. 
Walter  Coles,  of  St.  Louis,  in  a  paper  read  before  the  Obstet- 
rical and  Gynecological  Society  of  that  city,  on  the  19th  of 
May,  1881,  argues  that  all  these  cases  are  the  result  of  inflam- 
matory action,  and  disputes  with  the  great  Edinburgh  author- 
ity the  propriety  of  naming  the  condition  under  discussion 
superinvolution  of  the  uterus,  contending  that  it  is  analogous 
to  the  atrophy  following  the  inflammatory  process  taking  place 
in  the  liver,  kidney,  or  testicle,  and  that  a  more  appropriate 
designation  would  be  post-partum  atrojjhy  of  the  uterus. 

Simpson's  patient  died  of  tuberculosis,  and  he  states  that 
the  contents  of  the  distended  Fallopian  tube  were  a  thick  pus 
or  tuberculous  matter. 

Dr.  Coles  asserts  that  it  was  pus  which  Simpson  saw,  and 
that  its  presence  indicated  a  previous  inflammation,  and 
strengthens  his  theory  of  the  causation  of  post-partum  atro- 
phy of  the  uterus  by  the  very  case  which  Simpson  cites  as 
his  illustration  of  superinvolution. 

A  careful  penisal  of  Dr.  Coles's  case,  described  by  him 
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at  considerable  length,  impresses  me  that  it  would  be  more 
properly  called  one  of  atresia  of  the  uterus,  the  uterine  cavity 
having  been  entirely  obliterated. 

Three  distinct  surgical  operations,  he  states,  were  per- 
formed for  the  purpose  of  finding  or  making  a  canal  in  the 
neck  and  body  of  the  uterus,  but  they  all  signally  failed, 
as  that  organ  had  become  one  dense  fibrous  mass,  the  result 
of  a  severe  metritis,  in  which  the  vaginal  portion  of  the  cer- 
vix had  slonghed  away. 

The  literature  of  this  subject  is  not  extensive,  many  of 
the  text-books  upon  diseases  of  women  not  even  mentioning 
its  existence. 

The  points  upon  which  all  writers  agree,  who  devote  any 
space  to  its  consideration,  are  that  excessive  involution  of  the 
utenis  does,  for  some  unknown  cause,  take  place  ;  that  gal- 
vanism and  electricity  should  be  faithfully  tried,  but  that  the 
great  majority  of  the  cases  are  incurable. 

Sinclair,  of  Boston,  an  ex-Fellow  of  our  Society,  and  for- 
merly a  private  pupil  of  Simpson,  read  a  paper  on  superinvo- 
lution  before  the  Boston  Obstetrical  Society  in  N^ovember, 
1876.  His  patient  was  twenty-nine  years  of  age,  had  been 
married  seven  years,  and  was  the  mother  of  three  children. 

The  doctor  treated  this  lady  three  years  without  benefiting 
her,  and  was  finally  obliged  to  abandon  the  case  as  hopeless. 
Dr.  Sinclair  explained  the  production  of  superinvolution 
"  by  there  being  a  lack  of  force  in  the  nutrition,  with  conse- 
quent enervation,  whereby  the  fatty  degeneration  of  the 
uterine  fibers  was  carried  beyond  the  normal  point  of  arrest, 
with  a  failure  in  the  renewal  of  the  muscular  fibers  from 
their  nuclei."  Barnes  mentions  the  subject,  and  refers  to 
Simpson's  case,  and  says  "superinvolution  is  produced  when 
the  disintegrating  process  set  up  after  delivery  goes  on  to 
such  an  excessive  degree  as  to  reduce  the  uterus  to  a  size  de- 
cidedly below  its  normal  dimensions  in  the  unimpregnated 
state." 

Dr.  "Walter  Whitehead  relates  a  case,  in  the  British 
Medical  Journal  for  October,  1872,  in  which  the  uterus  and 
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ovaries  completely  disappeared  after  labor.  His  patient,  aged 
thirty-nine,  was  married  at  twenty-three,  and  was  the  mother 
of  four  children.  She  had  no  sign  of  menses  for  eleven  years 
after  the  birth  of  her  last  child,  nor  was  there  the  slightest 
leucorrhea.  Every  mode  of  examination  failed  to  detect  a 
uterus.  Dr.  Thobum,  Dr.  Lloyd  Eoberts,  and  Mr.  Windsor 
corroborated  the  conclusions  drawn  by  Mr.  Whitehead. 

Courty  and  Scanzoni  mention  these  atrophied  uteri  fol- 
lowing labor  and  abortion,  and  adopt  Simpson's  name.  They 
recommend  the  use  of  galvanic  stem-pessaries,  but  agree  that 
in  marked  cases  the  uterus  is  not  restored  to  its  normal  di- 
mensions by  any  known  form  of  treatment. 

Hart  and  Barbour  devote  a  chapter  of  three  pages  to  this 
subject  in  their  recent  work  on  Gynecology  (pp.  362-365). 

They  say  frankly  that  "  the  reason  why  this  condition  ex- 
ists in  some  cases  is  unknown." 

Trommel  attributed  most  instances  to  protracted  lactation. 
This  could  not  have  been  the  cause  in  two  of  my  cases,  as  in 
one  the  child  was  still-born,  and  the  other  followed  a  mis- 
carriage. Inflammation  resulting  in  a  destruction  of  the 
ovary  by  atrophy,  or  in  compression  by  the  products  of  the 
inflammation,  may  result  in  atrophy  of  the  uterus. 

Klob  has  seen  cases  associated  with  the  tuberculous  dia- 
thesis. 

Edis  {Diseases  of  Wo7nen,  p.  438)  says :  "  Cases  not  un- 
frequently  occur  where  the  mere  effort  of  reproduction  has 
been  too  much.  Superinvolution  of  the  uterus  occurs,  and 
amenorrhea  follows.  As  a  natural  consequence,  there  is  a 
cessation  of  all  further  functional  activity  of  the  generative 
organs.  Nature  has  made  one  supreme  effort,  and  expended 
all  her  forces  upon  the  issue — after  which  there  has  been  a 
complete  collapse." 

When  this  condition  so  graphically  stated  by  Edis  occurs, 
there  is  little  or  no  hope  of  accomplishing  the  restoration  of 
the  collapsed  forces  by  any  known  form  of  treatment ;  but  in 
my  first  and  fourth  cases,  where  the  physical  organization 
remains  so  perfect,  it  would  seem,  in  this  day,  when  so  many 
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apparently  impossible  results  are  effected,  that  something 
might  yet  be  done  to  enable  these  ladies  to  bear  children — 
and,  with  the  hope  that  a  successful  line  of  treatment  may 
be  suggested  by  the  Fellows  of  our  Society,  I  submit  the 
question  to  their  consideration. 


DISCUSSION. 

Dk.  Foedtce  Bakker,  of  New  York. — I  dislike  to  speak 
before  a  society  like  this  without  having  first  carefully  weighed 
my  ojiinions  and  arranged  them  so  that  they  may  be  offered 
with  some  degree  of  clearness  ;  yet  I  will  suggest  a  few  points 
for  the  purpose  of  beginning  the  discussion  upon  a  subject  on 
which  I  should  like  to  hear  the  opinions  of  other  members.  I 
shall  endeavor  to  make  my  remarks  purely  suggestive  and 
practical,  and,  first,  with  regard  to  the  use  of  the  term  super- 
involution.  The  author  of  the  paper  spoke  of  some  writers 
who  insist  that  the  term  should  be  confined  exclusively  to  cases 
of  excessive  involution  of  the  uterus  after  pregnancy — partial 
or  complete — and  that  it  should  not  be  used  where  the  reduc- 
tion in  the  size  of  the  organ  was  due  to  any  other  cause.  It 
seems  to  me  that  we  may  use  the  term  in  all  those  cases  where 
the  retrograde  process  has  been  excessive  as  a  consequence  of 
any  cause.  I  think  we  see  it  sometimes  after  the  existence 
of  fibroids.  Fibroids,  as  we  know,  and  especially  the  sub- 
mucous variety,  develop  the  uterine  tissue  adjacent,  and  we 
sometimes  have  a  retrograde  process  of  degeneration  and  ab- 
sorption. Sometimes  this  is  carried  to  the  extreme  which  I 
think  might  properly  be  called  superinvolution.  So,  again, 
I  think  acute  uterine  catarrh  is  attended  with  increased  size  of 
the  uterus  ;  an  active  exudation  takes  place  into  the  tissues — 
which  may  be  arrested — and  the  retrograde  process  goes  so 
far  as  to  produce  this  condition.  Therefore  I  should  say  that 
the  term  superinvolution  might  be  properly  applied  to  all  those 
cases,  whatever  the  exciting  cause,  in  which  development  of 
the  tissues  of  the  uterus  takes  place,  and  then,  in  the  process 
of  retrograde  degeneration,  the  diminution  in  size  has  gone  be- 
yond the  normal  point. 
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ISText,  ^vith  regard  to  frequency.  The  author  quoted  an 
opinion  that  it  occurred  in  one  per  cent  of  all  cases  of  uterine 
disease.  I  think  it  is  difficult  to  determine  with  regard  to  the 
frequency  of  the  disease,  because  men  engaged  in  large  con- 
sultation practice  would  be  likely  to  see  a  much  larger  j^ropor- 
tion  of  cases  than  those  who  base  their  statistics  upon  general 
practice.  For  myself,  I  am  rather  inclined  to  think  that  it  oc- 
curs quite  as  frequently  as  has  been  mentioned.  I  certainly 
see  from  one  to  three  cases  every  year.  I  do  not  say  that  I 
treat  this  number  of  cases,  because  in  the  large  majority  of  in- 
stances I  am  obliged  to  tell  the  patients  that  I  can  not  give 
them  any  benefit. 

I  now  come  to  another  practical  point,  which  I  think  has 
not  been  alluded  to  by  any  writer  or  by  the  author  of  the 
paper,  and  Avhich  has  been  a  deduction  growing  in  my  mind 
for  some  years,  but  which  I  have  not  before  fonnulated,  al- 
though I  have  made  the  statement  to  several  of  my  medical 
friends.  In  making  our  decision  whether  or  not  a  given  case 
can  be  benefited  by  treatment,  and  whether  we  have  a  right  to 
subject  the  patient  to  expense  for  treatment,  I  have  established 
this  principle  :  I  endeavor  to  ascertain  the  associated  condi- 
tion of  the  ovaries,  and  wherever  I  find  superinvolution  of  the 
uterus  associated  with  arrest,  or  with  evidence  of  very  defect- 
ive ovulation,  or  ovulation  seems  to  have  ceased,  or  in  a  very 
great  measure  ceased,  I  think  very  little  can  be  accomplished 
by  treatment.  I  presume  many  of  my  friends  present  have 
seen  these  cases  associated  with  very  active  ovulation,  and  I 
have  thought  and  believed  that  I  have  cured  some  of  the 
patients  belonging  to  this  class.  The  proof  of  the  existence  of 
such  cases  is  that  at  each  menstrual  period  there  has  been  evi- 
dence of  great  disturbance  of  vascular  condition,  accompanied 
with  headache,  flushing  of  the  face,  redness  of  the  eyes,  nausea, 
and  intense  congestion  with  pains,  showing  that  there  is  an  ef- 
fort on  the  part  of  the  system  to  relieve  the  pelvic  organs  of  a 
certain  amount  of  plethora.  In  these  cases,  undoubtedly,  as  I 
think,  we  have  encouragement  to  attempt  treatment,  and  I  have 
in  two  cases  at  least,  as  I  think,  succeeded  in  curing  the  pa- 
tients. I  will  relate,  briefly,  the  history  of  each  of  these  cases. 
One  occurred  in  the  person  of  a  married  woman,  twenty-four 
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years  of  age  ;  she  was  married  at  the  age  of  twenty.  When 
about  six  months  advanced  in  pregnancy  she  was  thrown  from 
a  carriage,  labor  came  on  prematurely,  and  she  was  quite  ill 
after  that.  I  saw  her  when  she  was  at  the  age  of  twenty-four, 
and  she  had  never  had  anything  like  full  menstruation  from 
the  time  of  the  occurrence  of  the  accident.  Two  months  after 
the  accident — when  the  menstrual  period  should  have  occurred 
— she  had  great  constitutional  disturbance,  fever,  intense  head- 
ache, nausea,  vomiting,  redness  of  the  face,  and  severe  abdominal 
pains,  and,  as  is  readily  seen,  her  case  constituted  one  of  a  class 
quite  different  from  those  described  in  the  paper.  She  gained 
in  flesh,  so  that  from  weighing  one  hundred  and  twenty  pounds 
when  she  was  married,  she  then  weighed  over  two  hundred 
pounds.  In  this  case  I  resorted  to  galvanization  of  the  uterus, 
which  was  extremely  small,  although  perfectly  movable,  its 
cavity  measuring  one  inch  and  a  quarter.  There  was  no  irregu- 
larity of  the  cervix,  although  it  was  not  larger  than  the  end 
of  my  little  finger.  This  patient  was  under  my  care  for  three 
years,  and  her  suffering  was  so  severe  that  I  was  sometimes 
obliged  to  give  her  chloroform  before  the  occurrence  of  men- 
struation. I  dilated  the  cervix  rapidly  with  sponges  and  ap- 
plied galvanism,  also  gave  her  aloes  and  oil  of  savine  with 
sulphate  of  iron  three  times  a  day  for  a  short  time  before  the 
return  of  a  monthly  period.  At  the  end  of  three  years  she  be- 
came pregnant,  went  through  her  pregnancy  in  a  regular  man- 
ner, and  was  delivered  safely,  although  the  forceps  was  re- 
quired because  of  the  lack  of  muscular  power. 

The  second  case  occurred  in  the  person  of  a  woman  who 
had  been  married  seven  years.  During  the  first  year  of  mar- 
ried life  she  traveled  in  Europe  with  her  husband.  While 
traveling  from  Basle  to  Paris  she  became  extremely  fatigued, 
and  after  her  arrival  in  the  latter  city  she  had  a  miscarriage  at 
about  the  sixth  month  of  pregnancy.  On  the  following  win- 
ter, after  her  arrival  in  New  York,  she  came  under  my  care, 
and  I  found  that  she  belonged  to  this  typical  class  of  cases. 
There  was  conclusive  evidence  of  a  very  small  uterus  ;  at  no 
time  since  the  miscarriage  had  she  menstruated  longer  than 
twenty-four  hours,  and  at  none  of  the  periods  had  it  been  nec- 
essary for  her  to  wear  a  napkin,  but  for  four  or  five  days  there 
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was  this  eviclence  of  great  congestion.  She  suffered  from  in- 
tense headaches,  high  fever,  intense  pains  in  the  pelvis,  and 
sense  of  weight ;  and  all  of  these  symptoms  terminated  invari- 
ably with  a  diarrhea.  In  the  course  of  treatment  I  saw  a  pro- 
gressive gain  in  the  size  of  the  uterus,  which  gain  I  estimated 
was  one  eighth  of  an  inch,  in  three  months.  Last  winter  she 
became  pregnant,  and  last  June  she  was  about  seven  months 
advanced  when  I  left  the  city  ;  and  early  in  August  she  be- 
came a  happy  mother.  The  point  which  I  wish  to  make  is, 
that  where  we  find  this  superinvolution  associated  with  func- 
tional activity  of  the  ovaries,  we  may  with  great  probability 
relieve  the  uterus. 

De.  a.  Reeves  Jackso>',  of  Chicago. — I  am  surprised  at 
the  eviclence  we  have  had  so  far  of  the  comparative  frequency 
of  this  condition.  I  think  I  have  seen  but  a  single  case,  and 
that  was  one  of  doubtful  diagnosis.  Several  years  ago  a  pa- 
tient was  admitted  to  the  Woman's  Hospital  of  Illinois,  thirty- 
three  years  of  age,  and  the  mother  of  several  children,  born  at 
intervals  of  two  years.  At  the  birth  of  her  last  child,  five 
years  previously,  the  confinement  was  followed  by  imperfect 
lactation,  and  she  was  obliged,  at  the  end  of  a  few  months,  to 
feed  the  child  entirely  artificially.  Menstruation  had  never 
reappeared  ;  the  mammary  glands  had  become  shriveled  and 
flabby,  as  in  old  age  ;  the  skin  of  her  face  and  neck  was 
wrinkled,  and  she  presented  the  appearance  of  an  old  woman. 
I  have  seen  women  over  sixty  years  old  who  did  not  present 
the  general  appearances  of  advanced  age  as  much  as  this  woman 
did.  On  examination,  I  found  that  the  cervix  projected  from 
the  vaginal  wall  as  a  mere  button-like  projection,  of  about  the 
size  of  the  end  of  the  finger.  I  was  unable  to  discover  any  os, 
and  the  body  of  the  uterus  could  be  felt  only  with  great  diffi- 
culty, and  was  much  smaller  than  usually  encountered  as  a  re- 
sult of  senile  atrophy.  The  ovaries  I  was  unable  to  detect  at 
all,  although  the  abdominal  walls  were  exceedingly  relaxed.  I 
endeavored  to  introduce  the  sound,  but  failed.  I  finally  suc- 
ceeded in  introducing  the  uterine  probe,  and  the  instrument 
passed  on  until  I  began  to  have  some  doubt  as  to  its  exact 
locality.  But  I  felt  certain,  with  the  finger  in  the  vagina  and 
against  the  cervix,  that  it  had  entered  the  uterus  ;  but,  from  the 
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distance  to  which  it  had  entered,  the  horrible  idea  flashed  over 
me  that  it  had  possibly  punctured  the  fundus.  I  supposed  the 
woman  would  die  ;  but  she  did  not,  and  subsequently  I  intro- 
duced a  galvanic  stem-pessary,  which  was  worn  for  a  good 
many  months  without  the  restoration  of  activity  in  any  of  the 
pelvic  organs.  In  this  case  there  was  evidently  some  difficulty 
in  diagnosis,  and  it  was  not  easy  to  say  whether  it  was  a  case 
of  premature  climacteric  or  one  of  superinvolution.  I  imagine 
this  question  of  diagnosis  must  come  up  frequently  where  atro- 
phy occurs  in  all  the  pelvic  organs.  As  to  whether  or  not  the 
condition  originates  in  the  uterus  is  an  important  question,  and 
the  propriety  of  treatment  based  upon  it,  as  suggested  by  Dr. 
Barker,  I  think  is  extremely  applicable,  for  if  there  is  activity 
in  the  other  organs,  it  may  be  assumed  that  the  atrophy  of  the 
uterus  does  not  depend  upon  a  deficiency  of  its  own  vascular  or 
nervous  supply. 

Dr.  Van  de  Wakkek,  of  Syracuse. — I  wish  to  make  a  few 
remarks  upon  the  first  case  mentioned  by  the  author  of  the 
paper,  not  to  throw  any  doubt  upon  the  diagnosis,  but,  in  a 
measure,  to  divide  the  question.  That  is,  to  call  attention  to  a 
possible  source  of  error  in  superinvolution  of  the  uterus  in 
which  the  involution  is  confined  to  the  cervix,  as  is  seen  in  a 
certain  number  of  cases  occurring  after  laceration  of  the  cer- 
vix. I  do  not  think  it  is  rare  to  discover  that  one  lip  has  under- 
gone involution  to  a  much  more  marked  degree  than  the  other, 
generally  the  posterior  lip  being  very  much  more  atrophied 
than  the  anterior  lip,  which  usually,  comparatively  speaking, 
is  found  in  about  its  normal  development.  In  such  cases  the 
uterus  measures  considerably  less  than  normal,  the  body  of  the 
organ  at  the  same  time  being  intact  so  far  as  involution  is  con- 
cerned. I  have  not  seen  this  condition  except  after  lacerations, 
and  I  think  it  is  entirely  due  to  this  lesion  of  the  part.  I  have 
fancied  that  it  was  caused  by  repair  of  the  part  and  possible 
shrinking  of  cicatricial  tissue.  Why  it  is  confined  to  the  pos- 
terior rather  than  to  the  anterior  lip  I  am  unable  to  say. 
I  have  seen  quite  a  number  of  these  cases  in  which  it  was 
difficult  to  repair  the  injury  on  account  of  this  condition, 
and  yet  the  cases  seemed  to  require  an  operation  as  much 
as  those  in  which  the  lips  had  the  same  development.  I  am 
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inclined  to  tliink  that  Dr.  Johnson's  first  case  was  of  that  char- 
acter. 

Dr.  H.  p.  C.  "Wilson,  of  Baltimore. — I  have  only  a  fe\7 
words  to  say.  "While  I  have  been  accustomed  to  see  many 
cases  in  which  there  was  an  under-size  of  the  uterus  in  women 
who  had  never  borne  children,  it  has  been,  in  my  experience, 
exceedingly  rare  to  meet  with  the  condition  described  in  the 
paper  by  Dr.  Johnson.  I  can  only  recall  two  or  three  cases  of 
superinvolution  of  the  uterus  in  women  who  have  borne  chil- 
dren or  have  had  miscarriages  or  premature  labors.  I  think  it 
is  a  very  rare  occurrence — much  more  rare  than  I  should  infer 
from  the  paper  and  experience  of  its  author.  I  was  exceed- 
ingly interested  in  the  remarks  made  by  Dr.  Barker,  and  it 
seems  to  me  that  he  gets  at  the  kernel  of  the  matter.  In  the 
few  instances  which  I  have  seen  in  which  the  two  conditions 
have  been  associated — superinvolution  of  the  uterus  and  atrophy 
of  the  ovaries — I  have  not  been  able  to  afford  the  slightest  bene- 
fit by  treatment ;  but  in  those  cases  where  the  ovaries  were  still 
normally  developed  and  normally  active,  I  think  I  have  bene- 
fited my  patients. 

De.  Robert  Battet,  of  Rome,  Ga. — ^I  was  forcibly  struck 
with  the  remarks  made  by  Professor  Barker  on  this  subject.  It 
has  been  my  province  to  deal  somewhat  with  ovaries  and  some- 
what with  superinvolution  of  the  uterus.  Superinvolution  of  the 
uterus  is  one  of  the  very  common  results  of  the  surgical  opera- 
tion with  which  my  name  has  become  identified.  I  say  one  of 
the  usual  results,  as  in  the  majority  of  cases  it  is  present,  and 
in  quite  a  number  of  them  the  superinvolution  has  been  ex- 
treme. These  have  not  all  been  cases  of  disease  of  the  uterus, 
that  organ  being  apparently  healthy ;  in  many  of  them  en- 
tirely so.  It  is  removal  of  the  ovaries  which  induces  super- 
involution  of  the  uterus,  in  my  judgment.  The  condition  is 
one  of  want  of  proper  ovulation.  I  quite  disagree  with  JNIr. 
Tait,  of  Birmingham,  in  depressing  the  ovary  into  an  organ 
of  so  little  importance  in  the  human  economy,  less  than  even 
the  spleen,  perhaps,  or  the  supra-renal  capsule.  I  regard  it  as 
an  exceedingly  important  organ.  I  have  not  heard  of  such 
superinvolution  of  the  uterus  after  removal  of  the  Fallopian 
tubes  simply. 
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But  with  regard  to  treatment,  where  the  trouble  does  not 
result  from  removal  of  the  ovaries,  but  from  derangement  of 
these  organs,  my  judgment  is  that  electricity  is,  perhaps,  the 
best  remedy  that  we  have.  I  do  not  care,  however,  to  apply 
the  intra-galvanic  stem  of  Sir  James  Y.  Simpson,  but  my  plan 
has  been,  for  local  treatment,  to  dilate  the  cavity  of  the  uterus 
by  means  of  tents,  and  apply  the  galvanic  current  to  the  ova- 
ries rather  than  to  the  uterus. 

De.  WiLLiAii  H.  Btford,  of  Chicago. — I  should  not  feel 
so  much  interested  in  this  subject  if  it  had  been  exhausted  by 
the  profession,  but  it  is  evident,  from  the  manner  in  which  it 
has  been  treated  by  the  author  of  the  paper,  as  well  as  the 
manner  in  which  it  has  been  discussed,  that  there  is  but  little 
definite  knowledge  on  the  subject  of  superinvolution.  The  pro- 
cess of  involution  itself  is  not  so  well  defined  that  any  man  can 
say  exactly  what  it  is.  Is  there  any  distinction  between  su- 
perinvolution and  atrophy,  or  is  superinvolution  one  of  the 
stages  of  atrophy  ?  I  believe  there  is  quite  a  difference  be- 
tween superinvolution  and  atrophy,  and  yet  I  believe  that  in  a 
great  many  instances  superinvolution  is  one  of  the  stages  of 
atrophy,  and  that,  when  carried  beyond  a  certain  limit,  the  char- 
acteristic muscular  fibers  of  the  uterus  are  lost,  and  it  becomes 
imperfectly  organized,  as  in  old  persons.  Thus  we  might  con- 
clude that  with  superinvolution  of  the  uterus  the  organ  retained 
some  of  its  muscular  characteristics,  but  that  it  is  reduced  be- 
low its  normal  size  and  vascularity.  I  think  we  should,  as  Dr. 
Barker  has  hinted,  divide  the  subject  into  one  of  simple  super- 
involution,  in  which  the  uterus  alone  is  concerned,  and  one  of 
complicated  superinvolution,  in  which  the  entire  pelvic  organs 
are  involved.  There  is  no  doubt  in  my  mind  that  in  ordinary 
involution  after  pregnancy  the  uterus  and  the  ovaries  partake 
in  that  process  ;  and  when  they  proceed  pari  passu,  it  is  all 
right.  But  in  some  instances  involution  goes  on  to  a  greater 
extent  in  the  uterus  than  in  the  ovaries.  Much  depends  upon  our 
ability  to  diagnosticate  the  integrity  of  the  ovaries,  and  whether 
or  not  the  disease  is  confined  to  the  uterus,  as  having  special 
reference  to  the  curability  of  the  case.  I  believe  that  when 
the  ovaries  undergo  superinvolution,  and  are  reduced  below 
their  natural  size,  the  uterus  necessarily  becomes  superinvo- 
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luted,  and,  as  has  been  stated,  that  when  the  ovaries  are  thus 
affected  it  is  impossible  to  cure  the  disease  in  the  uterus  itself. 
But  when,  from  some  local  or  accidental  cause,  the  uterus  be- 
comes reduced  beyond  its  natural  size  and  still  retains  its  char- 
acteristic muscular  tissue,  I  think  we  can  cure  it,  and  then  it  is 
that  the  organ  is  cured  by  stimulation,  and  the  introduction 
into  the  uterus  of  a  foreign  body  which  gives  it  this  stimula- 
tion. Where  such  symptoms  exist  as  have  been  described  by 
Dr.  Barker,  we  may  be  pretty  sure  that  the  ovaries  are  still 
active,  and  we  may  probably  secure  a  cure.  "With  regard  to 
methods  of  cure,  I  believe  that  what  has  been  written  upon  the 
subject  is  not  quite  satisfactory,  and  I  think  the  time  must 
come  when  we  shall  be  able  to  say  exactly  what  superinvolu- 
tion  is,  and  how  a  cure  is  to  be  brought  about.  As  to  its  fre- 
quency, that  depends  upon  our  idea  of  its  exact  nature.  Dr. 
Jackson's  case  was  probably,  and  it  seems  to  me  clearly, 
one  arising  from  disease  of  the  ovaries,  and  possibly  of  the 
uterus,  at  the  time  of  confinement.  I  am  sure  I  have  seen  quite 
a  large  number  of  cases  of  superinvolution. 

Dr.  H.  F.  Campbell,  of  Augusta,  Ga. — I  believe  that  it 
is  not  always  necessary  that  the  ovaries  should  be  defective 
in  their  action,  or  that  there  should  be  atresia  of  the  uterus,  to 
account  for  this  condition.  I  will  merely  detain  the  Society  to 
relate  the  histoiy  of  a  case  bearing  upon  this  subject.  It  was 
one  of  barrenness  following  great  distension  of  the  uterus 
while  ovarian  action  seemed  to  continue.  Years  ago  I  was 
called  in  consultation  with  reference  to  the  question  of  tajjping 
the  abdomen.  I  found  the  woman  advanced  six  months  in 
pregnancy,  and  the  physician  could  not  determine  whether  the 
accumulation  of  fluid  was  due  to  ascites,  or  whether  it  was  in 
the  womb.  I  thought  it  a  strange  acknowledgment  on  the 
part  of  the  physician,  and  believed  that  it  was  a  question  which 
could  be  easily  settled  until  I  saw  the  patient.  There  was  a 
little  woman  lying  upon  one  side,  to  whom  was  attached  an 
immense  abdomen,  which  looked  like  a  distended  bladder  more 
than  anything  else.  I  could  distinctly  feel  the  situation  of  the 
OS,  but  was  unable,  by  any  motion  given  to  the  abdomen,  to 
produce  a  movement  of  the  neck  of  the  womb.  By  all  my  ex- 
ternal examination  I  could  not  determine  whether  the  water 
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was  in  the  cavity  of  the  womb,  or  whether  it  was  outside  in  the 
abdominal  cavity.  It  was  evident  that  the  patient  would  die 
from  this  accumulation  unless  relieved.  My  proposition  was  to 
produce  premature  labor  as  rapidly  as  possible.  The  patient's 
general  condition  was  very  bad.  The  suggestion  was  :  Sup- 
pose that  this  is  ascites,  my  argument  was  this  :  that  miscar- 
riage necessarily  produced  was  perfectly  warranted  to  diagnos- 
ticate what  was  necessary  in  behalf  of  the  woman.  If  it  is 
ascites,  we  shall  prove  it  by  emptying  the  uterus.  This  was 
done.  The  membranes  were  ruptured,  and  there  was  discharged 
about  one  pint  of  water,  and  after  it  a  fetus.  We  had  pro- 
duced a  miscarriage.  Then  allowing  the  patient  to  recover 
somewhat  from  the  effects  of  the  miscarriage,  we  got  ready  for 
tapping.  I  suppose  one  hour  or  more  had  passed,  aud  she  had 
some  pain  ;  and,  on  making  a  vaginal  examination,  I  felt  a  bag 
of  waters  protruding  in  the  vagina.  We  had  already  delivered 
the  patient  of  one  fetus.  The  doctor  said,  "  Rupture  the  bag." 
I  did  so,  and  there  was  the  most  astonishing  flow  of  water  from 
it  that  I  ever  saw.  It  covered  the  bed  and  ran  down,  and 
bucketful  after  bucketful  of  this  fluid  ran  out,  and  at  the  end 
of  it  came  another  fetus.  It  was  really  a  case  of  twin  preg- 
nancy, one  with  a  healthy  ovum  and  the  other  with  dropsy  of 
the  amnion.  ISTow,  with  regard  to  the  bearing  which  this  case 
has  upon  this  subject.  This  woman  recovered  rapidly,  and 
within  less  than  three  months  I  received  a  letter  from  the  hus- 
band, stating  that  his  wife  was  well,  and  also  that  he  could  no 
longer  adhere  to  my  injunctions  with  regard  to  sexual  inter- 
course. "  She  seems  all  right,"  he  said,  "  menstruates  regu- 
larly, and  her  health  is  apparently  as  good  as  it  ever  was  ;  and 
you  must  give  me  some  method  which  will  prevent  another 
conception  taking  place."  I  gave  him  such  expedients  as  can 
be  used  in  such  cases,  but  I  do  not  publish  them,  and  this  poor 
fellow  held  on  to  this  meager  encouragement  until  it  got  so 
very  annoying  that  he  finally  broke  over.  I  had  told  him  that 
she  must  not  become  pregnant  within  a  year.  But  long  befoi*e 
that  time  he  wrote  to  me,  saying  that  he  had  broken  my  rules, 
and  subsequently  I  heard  from  them  year  after  year,  and  found 
that  my  rules  had  been  entirely  unnecessary.  The  woman, 
up  to  the  time  of  the  occurrence  of  this  twin  pregnancy,  had 
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borne  children  every  fifteen  months  ;  but  after  this  immense 
distension  of  the  uterine  cavity  she  never  became  pregnant 
again,  although  she  menstruated  regularly — although  she  had 
every  indication  of  ovulation  and  menstruation,  no  conception 
took  place.  Now,  I  had  no  opportunity  to  examine  this  case 
before  coming  to  this  meeting,  but  my  reflection  is  this  :  that 
this  immense  distension  by  several  gallons  of  liquid — and  this 
is  an  understatement  of  the  quantity,  and  not  an  overstate- 
ment— produced  such  distension  of  the  muscular  tissue  of  the 
uterus  that  its  structure  vras  entirely  changed,  and  it  became 
like  an  atonic  bladder,  which,  having  once  been  overdistended, 
really  never  returns  again  to  its  normal  condition.  Is  it  not 
possible  that  in  cases  in  which  injury  is  done  to  the  muscular 
tissue  of  the  uterus,  with  or  without  disease  of  the  ovaries, 
without  closure  or  atresia  of  the  cavity,  we  may  have,  not  only 
this  barrenness,  but,  still  further,  this  condition  of  superinvolu- 
tion? 

Dk.  Johnson", — The  discussion  has  already  occupied  con- 
siderable of  the  time  of  the  Society,  and  I  will  detain  you  only 
a  few  moments.  Dr.  Barker  has  spoken  of  the  fact  that  super- 
involution  occurs  in  a  number  of  instances  after  the  uterus  has 
been  enlarged  by  some  growth  or  some  other  cause  which 
gradually  increases  the  size  and  length  of  the  fibers  of  the  or- 
gan. I  stated  in  my  paper  that  this  condition  of  the  uterus 
does  occur  after  these  conditions  which  he  mentioned.  The 
division  of  the  subject  made  by  Dr.  Barker  seems  to  me  to  be 
the  all-iraportant  one,  especially  with  reference  to  treatment, 
and  I  am  exceedingly  glad  that  it  has  been  made.  It  occurs 
to  me,  however,  that  when  we  attempt  to  divide  the  cases  into 
those  in  which  the  ovaries  are  active  and  those  in  which  they 
are  inactive,  we  may  fall  into  an  error  unless  we  can  become 
sure  of  their  condition.  If  atrophy  of  these  organs  has  already 
occurred,  there  is  also  superinvolution  or  atrophy  of  the  uterus. 
But,  in  cases  where  we  have  an  active  condition  of  the  ovaries, 
it  seems  to  me  that  we  might  do  all  that  we  can  to  the  uterus 
to  relieve  the  symptoms  presented,  and  that,  in  cases  where  the 
ovaries  are  inactive,  it  would  hardly  be  worth  while  to  put  the 
patient  to  any  trouble  and  expense  whatever  with  reference  to 
treatment,  which  experience  teaches  us  would  avail  nothing. 
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Dr.  Van  de  Warker  thinks  my  first  case  might  be  one  in  which 
shortening  of  the  uterus  was  brought  about  by  laceration  of 
the  cervix.  I  thought  so  myself,  and  suggested  the  operation 
as  one  expedient  which  might  relieve  the  uterus,  everything 
else  having  been  tried  without  success.  But  if  I  was  correct 
in  my  first  suspicion,  why  was  not  the  uterus  increased  in 
length,  and  why  was  not  menstruation  restored  after  the  opera- 
tion which  was  performed  for  the  relief  of  the  laceration  ?  All 
the  symptoms  apparently  depending  upon  laceration  were  re- 
lieved, but  there  was  not  the  least  evidence  that  the  sxiperinvo- 
lution  was  benefited.  Dr.  Wilson  states  that  he  has  seen  only 
three  cases,  which,  of  course,  in  his  extensive  practice,  indi- 
cates that  the  condition  is  an  infrequent  one.  I  simply  spoke 
of  its  frequency  as  having  been  mentioned  by  certain  writers, 
wishing  myself  to  state  that  I  regarded  it  as  sufiiciently  fre- 
quent to  be  worthy  of  mention.  Dr.  Battey  spoke  with  regard 
to  superinvolution  following  removal  of  the  ovaries.  That  is 
true,  but  it  does  occur  where  the  ovaries  are  not  removed,  and 
we  can  benefit  this  class  of  patients  by  appropriate  treatment, 
as  has  already  been  indicated  in  the  remarks  made  by  Dr.  Bar- 
ker. The  point  made  by  Dr.  Byford  is  in  the  same  line  of 
statement  as  that  made  by  Dr.  Barker,  and  requires  no  special 
comment.  I  am  very  much  obliged  to  the  Fellows  of  the  Soci- 
ety for  the  kind  reception  which  they  have  given  to  my  contri- 
bution. 
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BY   E,   STAN8BTJEY   SUTTON,   M.  D., 
Pittsburg,  Pa. 

AV^oiTN'DS,  the  result  of  intention  or  accident,  have  always 
been  the  subject  of  earnest  study.  Until  -witliin  a  quarter  of 
a  century,  naked-eye  observations  of  the  various  phases  of 
healing  processes  gave  us  our  only  information  in  reference 
to  them.  From  the  earliest  epochs  of  surgical  history  the 
most  diverse  methods  of  treatment  have  prevailed.  It  is  a 
matter  of  record  that  Galen  described  healing  by  "  first  in- 
tention "  ;  and  Hippocrates,  Celsus,  and  Aetius,  whose  mem- 
ories cluster  about  the  great  school  at  Alexandria,  are  all 
credited  with  advocating  early  union  in  wounds.  In  the 
general  decay  of  literature,  the  teachings,  so  well  begun,  were 
lost,  and  surgery  and  barbarism  became  synonymous.  Every 
effort  was  made  to  prevent  union  by  first  intention.  The 
ligature,  known  at  the  Alexandrian  school,  was  lost,  and  the 
cautery  took  its  place.  "Wounds  were  kept  open  by  metal 
tubes  or  other  mechanical  contrivances ;  healing  by  granula- 
tion was  the  only  process  considered  proper.  The  idea  pre- 
vailed that  a  wound  contained  elements  of  impurity,  danger- 
ous to  life,  which  should  be,  in  all  classes  of  wounds,  drained 
out.  The  more  pus  a  wound  discharged,  the  better  it  was 
"purged." 

While  the  regular  members  of  the  profession  practiced 
this  method  persistently,  the  irregulars,  who  in  our  day  are 
known  as  "  quacks,"  instituted  another  method  of  treatment. 
They  cleaned  out  the  discharge  from  between  the  lips  of 
wounds.  "With  their  mouths  they  sucked  out  the  blood  and 
brought  the  edges  of  the  wound  together,  or  stopped  the 
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orifice  with  a  cliewed  paper  wad.  The  success  of  this  pro- 
cedure upon  penetrating  wounds  of  the  chest  and  abdomen 
was  frequently  such  as  to  attract  the  attention  of  regular  sur- 
geons of  eminence.  Macleod  tells  us  of  the  impression  thus 
made  on  the  great  La  Motte.  However,  until  Ambroise 
Pare  resurrected  the  ligature,  but  little  progress  was  made. 
This  surgeon,  inadvertently,  became  the  first  to  intimate  that 
water  dressings  might  be  useful.  He  ran  out  of  earth-worm 
balsam  and  puppy  ointment,  and  the  vfounded  lay  all  night 
in  a  drenching  rain.  Much  to  the  surprise  of  the  illustrious 
surgeon,  their  wounds  presented  a  better  appearance  than  did 
those  which  he  had  dressed  the  night  before.  Modern  im- 
provements for  arresting  hemorrhage,  such  as  acupressure 
and  torsion,  the  thorough  cleansing  of  wounds  by  irrigation, 
the  antiseptic  ligatures,  the  careful  coaptation  by  adhesive 
straps  and  sutures,  and  intelligent  and  systematic  drainage, 
give  us  an  enormous  advantage  in  acquiring  early  union. 
We  have  swung  clear  over  to  entirely  opposite  views  from 
those  held  by  our  predecessors,  who  believed  that  all  wounds 
should  be  purged.  They  believed  all  bad  came  from  within  ; 
we,  during  the  last  decade,  have  ignored  all  bad  within,  and 
given  our  attention  only  to  the  view  that  all  bad  came  from 
without.  The  cell  or  germ  theory  of  life  preceded  the  germ 
theory  of  disease.  It  began  to  be  elaborated  about  1838, 
and  the  saying,  that  all  life  originated  from  the  cell,  was 
heard  in  the  lecture-rooms  of  the  old  University  of  Pennsyl- 
vania in  my  pupil  days,  in  1862-'63-'64:-'65.  About  this  time 
the  contents  of  the  cell  were  credited  with  the  procreative 
power,  and  then  came  the  saying,  "  all  life  from  bioplasm." 
The  germ  theory  of  disease  naturally  grew  out  of  the  germ 
theory  of  life,  and  has  grown  apace  with  it.  The  microscoj)e 
detected  in  wounds  organisms  which  were  believed  to  be 
pathological,  and  preventing  union  by  first  intention  by 
causing  suppuration,  putrefaction,  pyemia,  septicemia,  and 
erysipelas ;  and,  in  mild  cases,  originating  our  so-called  sur- 
gical fever. 

These  organisms  were  classified  into  two  types,  viz.,  the 
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micrococcus  and  bacterium,  wliicli  required  for  their  develop- 
ment and  propagation  an  albuminous  fluid,  and  in  wbicli 
tbey  set  up  putrefaction  and  produced  septic  poison.  Fur- 
ther investigation  proved  the  presence  of  these  micrococci  in 
the  diseases  known  as  zymotic ;  for  example,  in  measles, 
small-pox,  and  erysipelas.  They  were  also  found  in  the  pus 
of  acute  abscesses  and  discharging  wounds.  Scientists  con- 
cluded that  these  germs  were  present  in  the  atmosphere,  on 
the  surface  of  the  human  body,  in  decaying  animal  matter, 
in  dirt,  or  other  extraneous  substances.  They  concluded 
that  these  germs  did  not  belong  to  fresh  wounds,  but  were 
ingrafted  upon  them,  and  that  they  were  the  cause  of  their 
"  going  bad  "  after  accident  or  operation.  Mr.  Lister  became 
the  English-speaking  exponent  of  this  theory,  and  devised 
for  the  protection  of  wounds  the  theory  known  in  surgery  as 
the  "  antiseptic  method,"  or  "  Listerism."  He  adopted  as  a 
germicide  carbolic  acid  ;  as  an  adjunct,  he  insisted  upon  scru- 
pulous cleanliness  in  all  details  connected  with  operations. 
Greatly  improved  results  followed  the  adoption  of  Mr.  Lis- 
ter's method,  not  only  in  England  but  on  the  continent  of 
Europe.  Listerism  seemed  to  be  just  the  thing  we  all  needed, 
and  it  was  almost  universally  adopted.  The  object  of  this 
method  was  to  destroy  these  germs,  these  micrococci  and  these 
bacteria.  But  the  microscope  kept  on  keeping  watch  over 
the  result,  and  detected  micrococci  under  the  Lister  dressings 
of  carbolic  acid ;  yet  these  wounds  healed  faultlessly  ;  no  pus, 
no  inflammation.  Further,  living  micrococci  were  found  in 
five-per-cent.  solution  of  carbolic  acid. 

Two  facts  were  now  patent — that  the  presence  of  all  mi- 
crococci in  wounds  did  not  prevent  faultless  healing,  and 
that  even  a  five-per-cent.  solution  of  carbolic  acid  did  not  in 
a  short  time  destroy  all  micrococci.  The  assertion  that  the 
germ  theory  was  not  entirely  correct  was  now  made ;  and, 
further,  that  the  antisej^tic  method  failed  to  destroy  all 
germs.  Doubts  once  initiated,  a  war  of  arguments  and  sta- 
tistics followed,  and  it  was  proven,  if  ever  anything  was 
proven,  that  surgery  under  Listerism,  either  entire  or  modi- 
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fied,  was  better  than  it  liad  ever  been  before.  The  whole 
argument  was  based  on  the  supposition  that  Listerism  was 
carbolic  acid,  and  carbolic  acid  Listerism.  They  seemed  to 
forget  the  great  details  of  cleanliness  which  the  antiseptic 
method  carried  with  it.  They  forgot  the  importance  of  wet 
instruments.  The  believers  lauded  Mr.  Lister  and  carbolic 
acid  ad  astra.  A  few  men,  practical  surgeons,  ventured  to 
experiment  with  Listerism.  One,  the  late  Professor  von 
Bruns,  ceased  using  the  spray  and  substituted  irrigation ;  the 
result  was  his  celebrated  enunciation,  "  Fort  mit  der  Spray." 
Dr.  Thomas  Keith  had  done  so  well  with  Listerism  in  ovari- 
otomy that  his  results  were  looked  upon  as  an  overwhelming 
argument  in  favor  of  the  germ  theory  of  Pasteur  and  the 
germicide  method  of  Mr.  Lister,  But  Dr.  Keith  had  this 
secret :  septic  poisoning  had  occurred  in  his  cases  in  spite  of 
Listerism.  Moreover,  he  believed  that  one  or  two  of  his 
patients  had  died  from  carbolic-acid  jDoisoning.  In  this  view 
he  was  sustained  by  his  able  friend,  Professor  Hamilton, 
pathologist  at  Aberdeen.  Dr.  Keith  dropped  the  spray,  and 
proved,  by  one  hundred  cases  of  ovariotomy  done  without  it, 
that  his  results  were  better  than  in  one  hundred  cases  done 
under  it.  Dr.  Bantock  systematically  reduced  the  carbolic 
acid  in  the  spray  until  he  used  only  pure  water ;  his  results 
were  lower  temperatures  after  operations,  and  more  favorable 
recoveries.  As  a  result,  he  gave  up  the  use  of  carbolic  acid, 
both  in  the  spray  and  in  the  pans.  Mr.  Lawson  Tait  fell  into 
line  with  his  Scotch  colleagues  Keith  and  Bantock,  and  led 
the  charge  against  the  entire  carbolic  system  ;  and  these  three 
great  men  have,  so  far  as  abdominal  surgery  goes,  proven  the 
worthlessness  of  the  carbolic-acid-spray  feature  of  Listerism. 
All  the  details  of  cleanliness  attached  to  the  antiseptic  meth- 
od they  believe  in.     Three  things  were  now  proven,  viz. : 

1.  All  germs  are  not  deleterious. 

2.  Carbolic   acid   in  five-per-cent.  solution  does  not  kill 
all  germs. 

3.  That  the  antiseptic  method  in  abdominal  surgery  ad- 
mits, with  advantage,  of  modification. 
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Notwithstanding  the  germ  theory  is  not  yet  entirely 
faultlessly  unfolded,  and  carboKc  acid  is  loosing  its  hold  in 
intra-abdominal  surgery,  it  is  premature  to  condemn  the 
germ  theory,  or  to  think  that  the  antiseptic  theory  may  not 
yet  be  fully  established.  Continued  research  and  experi- 
mentation may  yet  give  us  an  effectual  germicide ;  already 
in  iodoform  we  have  promise  of  this,  and  the  peat  dressing  of 
l^euber  has  given  better  results,  in  joint  surgery,  than  the 
elaborate  and  expensive  carbolic  gauze  dressing  of  Mr.  Lis- 
ter's method. 

In  support  of  this  conjecture,  we  have  the  following  ex- 
tract, from  an  article  in  the  British  Medical  Journal  for 
July,  1883,  by  Dr.  John  Love.    He  says : 

"  I  have  made  some  experiments  (recently)  with  pus  as  a 
ferment,  and  have  found  it  capable,  under  certain  conditions, 
of  producing  alcoholic  fermentation  in  saccharine  solutions. 
The  pus  contained,  when  examined  microscopically,  only  a 
few  bacteria  and  very  few  micrococci.  A  distinct  vinous 
odor  was  produced,  with  an  escape  of  carbonic  acid  and  a  for- 
mation of  a  yeast  on  the  surface.  The  test-solutions  exhibited 
no  change  whatever.  The  ferment,  then,  must  have  been  the 
bacteria,  the  micrococci,  or  the  pus  itself." 

It  is  now  affirmed,  an  established  fact,  that  there  are  two 
forms  of  germs  concerned  in  the  septic  process.  The  first  of 
these,  bacteria,  are  especially  concerned  in  causing  putrefac- 
tive changes,  and  are  very  susceptible  to  carbolic  acid.  The 
second  form  of  germ,  the  micrococcus,  is  of  two  varieties, 
innocent  and  malign,  and  they  are  not  susceptible  to  a  five- 
per-cent.  solution  of  carbolic  acid.  In  further  support  of  a 
hopeful  view  is  the  fact  that  at  Yienna  iodoform  has  largely 
superseded  carbolic  acid,  and  is  regarded  as  a  more  effectual 
germicide. 

That  all  germs  are  malign  will  not  be  a  feature  of  the  fu- 
ture germ  theory.  Mr.  Lister  tells  us  that  about  the  orifices 
of  the  body  bacteria  swarm,  but  we  do  not  hear  much  of 
septic  poisoning  from  dental  or  rectal  surgeons,  and  surgery 
in  the  vagina  does  not  show  a  greater  ratio  of  accidents  of 
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this  nature  tlian  surgery  done  on  the  surface  of  the  body ; 
practically,  these  bacteria  in  swarms  do  not  appear  to  be  of 
a  venomous  variety.  On  the  other  hand,  it  is  known  that 
there  are  germs  highly  noxious,  and  against  which  a  germi- 
cide is  efficacious  and  important.  If  all  germs  of  infection 
come  from  without,  it  is  of  the  utmost  importance  that  all 
precautions  against  their  admission  to  wounds  be  taken ;  that 
the  utmost  cleanliness  be  observed  in  every  detail ;  and  it  is 
here,  mainly,  that  we  must  look  at  present  for  a  cause  where- 
by we  may  secure  better  results  in  the  healing  of  wounds. 
Twenty  years  ago,  when  special  methods  of  cleanliness  were 
rarely  agitated  in  periodicals  and  societies,  the  accidents  of 
surgical  practice  were  much  more  frequent  than  at  present. 
Pyemia,  septicemia,  hospital  gangrene,  and  erysipelas  were 
frequently  so  prevalent  as  to  be  termed  epidemic.  Of  late 
years  these  affections  have  decreased  in  all  the  well-regulated 
hospitals  of  the  world.  The  improvement  has  not  been  con- 
fined to  new  hospitals,  or  to  reconstructed  old  ones,  but  has 
extended  just  as  decidedly  to  institutions  antedating  the  pres- 
ent century.  Why  has  this  occurred  ?  There  is  but  one 
answer  applicable  to  the  inquiry,  viz.,  that  greater  cleanli- 
ness has  heen  instituted  and  disinfectants  are  more  generally 
used.  Surgeons  have  learned  that  a  higher  degree  of  clean- 
liness can  be  attained,  and  that  it  pays ;  that  to  attain  this 
requires  time,  knowledge,  and  constant  practice.  In  our  dis- 
cussions of  Mr.  Lister  and  his  methods  we  are  too  prone  to 
forget  that  it  was  he  who,  through  his  antiseptic  method, 
taught  us  the  importance  of  this  subject,  and  how  to  attain  it. 
If  Listerism  has  taught  us  anything,  it  is  cleanliness  in  sur- 
gery. If  Listerism,  with  carbolic  acid  as  the  germicide,  proves 
detrimental  in  some  cases  of  intra-abdominal  surgery,  we  are 
premature  in  totally  denouncing  it  until  we  are  reasonably 
sure  that  it  docs  not  save  more  than  it  kills.  That  it  does 
occasionally  poison  a  patient  fatally,  Keith  has  proven,  and 
Lawson  Tait  has  confirmed.  On  the  other  hand,  Schroder, 
Martin,  and  Nussbaum  aver  that  they  have  attained  a  greater 
percentage  of  recoveries  since  they  adopted  Listerism,  spray 
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and  all.  The  two  former  use  only  a  two-and-a-half-per-cent. 
solution  for  spray,  while  the  latter  adheres  to  a  five-per-cent. 
solution.  But  again  we  are  reminded  that  Listerism  is  not 
carbolic  acid  only,  nor  is  carbolic  acid  all  of  Listerism.  For 
this  reason  we  find  able  men  discarding  the  spray  and  adher- 
ing: to  all  the  other  features  of  Mr.  Lister's  method.  ISTota- 
ble  among  these  are  Dr.  Keith  and  Professor  Billroth.  But 
why  is  it  that  opinions  so  diverse  exist  in  regard  to  the  anti- 
septic method  ?  One  reason  is,  that  we  have  erred  in  making 
Listerism  and  carbolic  acid  synonymous  terms.  Why  do 
Dr.  Keith  and  others  get  better  results  without  spray,  while 
others  get  better  results  with  Listerism,  spray  included  ?  I 
believe  it  is  because  all  men  are  not  equally  successful  in  at- 
taining cleanliness  in  themselves,  assistants,  nurses,  and  sur- 
roundings, including  sponges,  instruments,  basins,  and  water. 
It  requires  constant  watchfulness  and  great  expense  of  time 
and  patience  to  insure  absolute  cleanliness  under  all  circum- 
stances, and  the  ability  to  attain  this  is  rarely  possessed  in 
the  same  degree  by  two  operators  in  the  same  neighborhood. 
An  operator  may  be  very  clean,  but  one  of  his  assistants  or 
nurses  may  not  be.  It  is  rare  that  many  operators  are  found 
in  one  country  all  having  equal  advantages  in  aU  things  per- 
taining to  perfect  cleanliness. 

Prior  to  the  inauguration  of  the  antiseptic  method.  Dr. 
Keith  used  a  number  of  the  precautions  now  accredited  to  Lis- 
ter's method.  lie  adopted  the  spray,  and  did  well  by  it.  He 
dropped  it,  and  did  better.  "What  does  it  mean  ?  Does  it  not 
mean  that  Dr.  Keith  had  so  effectually  learned  the  science  of 
cleanliness  that  there  was  nothing  for  him  to  gain  through 
the  spray,  excepting  the  dangers  of  carbolic-acid  poisoning  ? 
But  even  to  Dr.  Keith  the  remarks  as  to  suiTOundings  are 
also  applicable.  In  his  private  hospital  his  results  were  al- 
ways better  than  in  the  public  hospital.  In  the  former  the 
atmosphere  was  pure,  in  the  latter  it  was  doubtful.  There 
could  not  in  his  case  be  any  other  difference,  because  he 
used  the  same  precautions  and  assistants  in  one  as  in  the 
other.     In  his  case,  for  example,  he  is  so  surely  an  expert  in 
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matters  of  cleanliness  that  spray  was  to  him  a  disadvantage, 
as  he  proved  by  attaining  better  results  without  it.  It  is  to 
me  a  satisfactory  explanation.  Every  patient  upon  whom  I 
saw  him  operate  under  spray  in  the  public  hospital  died.  All 
those  on  whom  he  used  no  sjDray,  in  and  out  of  the  public 
hospital,  recovered.  During  a  three  months'  visit  to  him 
he  lost  no  patients,  excepting  two  upon  whom  he  used 
spray.  These  died  of  septicemia.  We  can  not  ignore  the  fact 
that  a  five-per-cent.  spray  of  carbolic  acid  fails  to  kill  all 
germs.  But  how  can  we  explain  that  Schroder,  Martin, 
and  I^ussbaum  all  give  testimony  in  favor  of  Listerism,  spray 
and  all,  and  in  the  same  operations  ?  They  say  that  their  re- 
sults are  better  under  the  antiseptic  method,  and  all  use  spray, 
but  in  different  degrees  of  strength.  The  number  of  ovari- 
otomies which  end  in  recovery  out  of  each  one  hundred  is 
highly  creditable  to  their  reputations  as  great  surgeons,  and 
Schroder  has  shown  ninety-three  per  cent,  of  recoveries  in  a 
hundred  cases.  Wherein  has  Listerism  helped  these  men  ?  In 
my  judgment,  in  several  ways.  First,  as  to  Schroder  and  Kuss- 
baum,  they  both  operate  in  large  and  old  institutions,  which 
are  kept  cleaner  than  in  former  years,  and  in  which  such  ger- 
micides as  carbolic  acid  and  iodoform  are  largely  used.  The 
spray  used  by  Schroder  is  weak ;  it  falls  from  an  apparatus  en- 
tirely behind  the  patient ;  he  operates  very  rapidly ;  the  peri- 
toneum is  but  little  exposed  to  the  spray.  In  short.  Professor 
Schroder  gets  all  the  advantages  of  a  weak  spray,  if  there 
are  any,  and  precious  little  of  any  disadvantage  it  may  pos- 
sess. Listerism,  or  something  else,  has  taught  the  German 
surgeons  the  science  of  cleanliness  to  the  highest  degree  of 
perfection,  so  far  as  I  have  seen  them,  and  I  spent  many 
months  at  the  operating-tables  of  Billroth,  Nussbaum,  Yolk- 
mann,  Schroder,  Langenbeck,  Kiister,  Esmareh,  and  Martin. 
For  systematic  measures  for  the  preservation  of  their  patients 
from  infection,  these  men  have  no  superiors  in  or  out  of 
England.  It  is  no  secret  that  some  years  ago  German  sur- 
gery was  openly  declared  "  dirty."  To-day  it  is  absolutely 
clean ;  its  results   are  brilliant.     The   accidents  of  old  ai'e 
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rare.  Why  is  it  ?  Listerism,  pure  or  modified,  is  seen 
everywhere.  I  can  only  believe  that  through  it  they  have 
learned  the  great  importance  of  cleanliness.  Should  spray 
pass  out  of  the  method  of  each  of  these  operators,  the  com- 
parative importance  of  spray  and  cleanliness  will  be  more 
apparent  than  at  present.  Will  not  every  one  of  these 
great  surgeons  meet  with  the  same  experience  as  that  which 
befell  von  Bi-uns  and  Keith?  We  shall  see.  The  "great 
and  good  "  Koeberle,  as  Dr.  Marion  Sims  calls  him,  said  to 
me,  "  Listerism  does  not  help  me."  I  was  not  long  in  finding 
out  why  this  was.  When  he  completed  the  laparotomy  he  was 
then  doing,  I  knew  that  a  master  had  operated.  He  knew 
the  science  and  art  of  cleanliness  to  perfection.  Any 
slop  about  him  was  not  likely  to  aid  or  please  him.  For  skill- 
ful manipulation,  neatness  in  his  work,  for  exactness  in 
all  the  provisions  of  cleanliness  and  simplicity,  Kosberle  is 
wonderful.  Now  aged,  but  active,  he  is  a  living  example  of 
what  French  surgery  was  twenty-five  years  ago,  with  all  the 
modern  improvements  to  embellish  it.  We  must  accord  to 
Mr.  Lister  credit  for  having  taught  us  a  system  of  cleanliness, 
and  the  great  importance  of  excluding  all  suspicious  matter 
from  wounds.  With  Koeberle,  we  may  well  agree  that 
those  who  have  not  yet  learned  absolute  cleanKness,  and 
whose  hospital  surroundings  are  not  pure,  will  do  well  to 
follow  the  antiseptic  method.  We  must  accord  to  Mr.  Lister 
the  honor  of  being  a  great  benefactor,  and  of  inaugm'ating  a 
new  era  in  the  careful  performance  of  surgical  operations. 
In  time  gone  by,  have  you  not  seen  surgeons,  without  wash- 
ing their  hands,  plunge  their  fingers  into  uninfected  wounds  ? 
Or,  taking  off  an  old  glove,  worn  to  the  bedside  of  many  a 
scarlet-fever  patient,  proceed  to  dress  a  wound  without  first 
washing  and  disinfecting  their  hands  ?  Do  you  see  that  now 
in  intelligent  centers  ?  Who  has  not  seen  a  stuofip  decorated 
with  strips  of  muslin  hanging  from  between  its  lips,  con- 
ducting the  pus  into  the  atmosphere  of  a  general  hospital- 
ward,  to  poison  it  and  the  stump  in  turn  ?  In  former  days 
sponges  in  a  ward  did  general  service  with  but  little  careful 
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cleansing.  Hospital  dressing,  until  used,  lay  in  tlie  foul  at- 
mosphere of  the  wards  without  special  protection.  "We  do 
not  see  these  tilings,  since  Mr.  Lister  has  been  heard,  in  well- 
regulated  hospitals.  !Nurses  and  assistants  are  cleaner  than 
formerly.  Everything  is  cleaner.  Parts  to  be  operated  on 
are  thoroughly  washed.  The  instruments  are  not  permitted 
to  lie  about  the  table  with  the  blood  drying  upon  them,  to  be 
afterward  reintroduced  into  the  wounds.  Special  precautions 
are  in  universal  use.  Is  Mr.  Lister  to  be  accredited  with  this 
improvement,  or  not  ?  I  am  persuaded  that  it  will  pay  all 
Burgeons  to  practice  the  antiseptic  method  for  the  teachings, 
in  matters  of  cleanliness,  which  it  yields,  with  one  excep- 
tion— viz.,  to  omit  a  five-pei--cent.  spray  of  carbolic  acid  over 
an  open  wound  in  the  abdomen.  Once  having  learned  a  de- 
tailed method  of  precaution,  they  may  with  advantage  modi- 
fy the  system,  leaving  out  the  spray,  as  did  von  Billroth 
and  von  Bruns,  Keith,  and  others.  Carbolic  acid  may  be 
superseded  by  any  of  the  following  agencies  :  iodoform,  bo- 
ric acid,  eucalyptus,  bromine,  iodine,  or  zinc,  without  vio- 
lation of  the  antisej^tic  system.  All  antiseptics  accord  with 
it.  It  is  clearly  proved  that  a  specific  dressing  to  every 
wound  is  unnecessary,  and  also  that  specific  dressings  fail  in 
the  object  intended.  Let  the  character  of  the  wound,  its  lo- 
cation, and  the  circumstances  which  surround  the  patient, 
guide  the  surgeon  in  the  use  of  specific  dressings.  But,  in 
matters  of  cleanliness,  let  every  surgeon  learn  to  be  methodi- 
cal and  critical.  He  must  keep  always  before  him  the  fact 
that  no  system  of  antiseptics  will  cover  dirty  and  slovenly 
surgery.  There  are  many  surgeons  who  now  no  longer  use 
Listerism  ;  but  there  is  no  successful  surgeon  of  my  acquaint- 
ance who  neglects  measures  to  insure  cleanliness. 

All  vessels  used  about  operations  should  consist  of  glass 
or  porcelain.  Glass,  by  reason  of  its  transparency,  is  the  bet- 
ter. Porcelain,  by  reason  of  its  pure  white  color,  stands  next. 
Next  to  these,  brass  forms  the  best  material,  as  it  admits  of 
rough  usage  and  can  be  scoured  clean.  The  water  used  is 
better  to  be  first  boiled,  and,  if  necessary,  subsequently  fil- 
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tered.  If  the  water-supply  is  from  a  dirty  stream,  care 
should  be  taken.  Distilled  water  can  be  largely  used  wlien 
it  can  be  distilled  from  the  hospital  machinery.  For  irriga- 
tion, cleansing  of  sponges  and  instruments,  it  may  be  carbol- 
ized.  When  it  is  possible  in  the  operating-room,  large  tanks 
of  pure  water,  medicated  or  not,  as  the  operator  desires,  will 
be  found  advantageous.  With  tube  and  stop-cock,  the  supply 
of  water  is  always  ready,  and  within  perfect  and  easy  control. 
Sponges  are  dangerous  in  surgery.  Their  innumerable  crev- 
ices render  them  good  receptacles  for  dirt  of  all  sorts,  solid 
or  liquid,  or  gaseous.  They  should  never,  after  being  pre- 
pared for  an  operation,  lie  about  uncovered.  After  operation, 
it  is  not  safe  to  trust  the  cleansing  process  to  either  a  nurse 
or  assistant.  The  sm'geon  should  take  care  of  his  own 
sponges.  Towels  may  be  substituted  for  sponges.  Koeberle 
has  not  used  a  sponge  in  intra-abdominal  work  for  nine  years. 
Instruments  should  never  be  permitted  to  dry  after  being 
used  until  they  are  washed  and  dried  by  the  attendants. 
Dry  blood  or  pus  is  difficult  of  removal,  and  stains,  suspicious 
at  least,  often  remain  behind.  During  an  operation  they 
should  be  handled  only  by  the  operator  and  one  person,  who 
gives  and  takes  them  from  him.  The  same  may  be  said  of 
ligatures  and  needles.  If  sponges  are  used,  the  fewer  hands 
they  pass  through  the  better.  And  all  such  exhibitions  as  a 
relay  of  nurses  and  assistants  standing  about  warming  sponges 
in  their  hands  until  called  for,  is  unsafe,  untidy,  and  suggest- 
ive of  a  poor  surgeon.  After  an  operation,  all  instruments 
should  be  thoroughly  cleansed ;  every  pincet-point  and  every 
needle-eye  should  pass  through  a  spirit  flame.  Prior  to  the 
next  operation,  all  the  instruments  should  be  again  cleansed 
and  scalded.  Ligatures  should  be  kept  on  reels,  and  always  be 
submerged  in  an  antiseptic  fluid  —  five  per  cent,  carbolic 
acid  ;  or,  prior  to  being  used,  be  well  scalded.  Silk  thus 
treated  may  always  be  left  in  the  tissues.  Boiling  it  for  an 
hour,  with  or  without  carbolic  acid  in  the  water,  renders  it 
perfect  for  all  purposes.  No  other  ligature  is  any  better,  and 
none  good  is  so  cheap.     Assistants  should  be  impressed  with 
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the  necessity  of  having  clean  clothing  and  clean  hands,  and 
it  is  always  well  for  both  operator,  assistants,  and  nurses  to 
wash  their  hands  and  forearms  well  in  turpentine,  and  after- 
ward in  a  solution  of  washing-soda.  A  basin  of  clean,  warm, 
carbolized  water  should  stand  by  the  side  of  the  operator,  in 
which  he  may  at  any  time  rinse  off  his  hands. 

ISTo  hospital  assistant  is  a  safe  man  if  he  is  careless  per- 
sonally, or  permits  those  under  him  to  be  so. 

From  all  intra-abdominal  operations  menstruating  nurses 
should  be  excluded,  and  all  nurses  present  should  be  scrupu- 
lously clean  as  to  hands  and  clothing.  They  should  receive 
sponges  from  the  operator  and  his  assistant  only  upon  plates, 
and  convey  them  thus  to  and  from  the  nurse  who  washes 
them.  All  surgical  dressings  should  be  kept  in  covered  glass 
jars  or  tight  tin  cans,  and  never  be  exposed  unnecessarily, 
and  they  should  be  in  the  care  of  one  person  accountable  for 
their  condition.  Absolute  cleanliness  of  a  patient's  apart- 
ments and  bed  are  long-established  necessities.  When  the 
operation  is  intra-peritoneal,  greater  safety  will  be  found  in 
as  few  assistants  and  spectators  as  possible. 

On  the  continent  of  Europe,  Listerism,  and  the  cleanliness 
accompanying,  is  seen  everywhere.  It  is  modified  as  to 
spray  by  some  operators.  Thus,  Billroth  drops  the  latter 
during  operation  ;  so  with  Langenbeck  and  Yolkmann.  They 
all  use  irrigation  extensively.  Nussbaum,  Schroder,  Klister, 
and  Martin  are  Listerists. 

The  most  careful  antiseptic  surgeon  in  Europe  is  Es- 
march.  He  uses  both  spray  and  irrigation,  and  the  peat 
dressing  and  decalcified  bone  drains  of  iN^euber,  his  first  as- 
sistant. 

The  spray  in  Esm arch's  clinic  is  produced  by  a  current  of 
air  instead  of  steam. 

Drainage  is  carried  out  carefully  everywhere. 

With  Esmarch  and  l^euber  the  decalcified  bone  drain  is 
used  ;  with  others,  glass  and  rubber  tubes.  To  secure  free- 
dom from  infection,  the  tubes  are  kept,  until  used,  in  carbol- 
ized solutions. 
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The  supra-dressings  of  wounds  consist  of  carbolic,  sali- 
cylic, or  iodoform  gauze,  carefully  prepared  and  kept  scru- 
pulously clean ;  salicylated  or  carbolized  cotton  is  also  much 
used. 

Sponges  are  avoided  in  dressing  wounds.  Cotton  balls, 
or  lint  balls,  or  napkins  are  safer. 

Drainage,  properly  conducted,  is  so  important  a  measure 
of  safety  that  Keith  attributes  his  success  as  an  ovariotomist 
largely  to  it. 

Every  measure  we  have  considered  is  used  with  a  view 
to  prevent  infection,  to  secure  that  which  is  of  all  things  the 
greatest — viz.,  cleanliness  in  all  surgical  procedures. 

DISCUSSION. 

De.  Barker,  of  New  York. — We  are  honored  by  the  pres- 
ence of  the  Nestor  of  American  surgery,  and  I  presume  I  give 
voice  to  the  wishes  of  every  one  present  when  I  request  that 
you  invite  this  gentleman  to  open  the  discussion  upon  this  pa- 
per.    I  refer  to  Professor  Samuel  D.  Gross,  of  this  city. 

The  President  invited  Dr.  Gross  to  open  the  discussion. 

Professor  Samuel  D.  Gross  said. — I  feel  highly  honored 
in  being  thus  complimented  and  invited  to  participate  in  your 
discussions,  but  I  must  say  that  I  came  simply  to  listen  and  be 
instructed,  and  not  to  say  anything  with  regard  to  the  matter 
myself. 

Dr.  T.  a.  Emitet,  of  New  York. — I  have  nothing  to  add 
to  what  has  already  been  said  except  to  say  that  I  fully  indorse 
Dr.  Sutton's  paper.  Since  I  have  been  studying  this  subject 
somewhat  I  have  come  to  trust  more  to  soap  and  water  than  I 
have  to  disinfectants.  It  is  true,  as  the  author  of  the  paper 
has  said,  the  operator  may  keep  his  own  hands  clean,  but  he 
cannot  control  everything  about  his  assistants.  I  was  much 
struck  on  seeing  Mr.  Tait,  who  probably  is  the  most  success- 
ful operator,  in  his  country  or  elsewhere,  and  who  carries  this 
matter  to  such  an  extent  that  he  does  his  own  sponging,  handles 
his  own  instruments,  and  does  not  allow  an  assistant  to  touch 
a  single  thing.     I  so  entirely  agree  vrith  the  views  which  Dr. 


BISCUSSIOK 


77 


Sutton  has  given,  and  have  followed  them  so  much,  that  I 
prefer  to  hear  some  one  else  discuss  the  paper  rather  than  to 
do  so  myself. 

De.  TViLLiAii  T.  LusK,  of  New  York. — We  have  had  at  the 
conclusion  of  this  paper  a  description  of  Listerism  given  which 
would  be  satisfactory  to  the  most  ardent  Listerite,  with  the 
single  exception  that  the  author  would  not,  in  a  healthy  local- 
ity, or  one  properly  disinfected,  recommend  the  spray  in  ab- 
dominal surgery.  I  think  Mr.  Lister  would  be  willing  to  go  as 
far  as  that  himself.  But  when  the  author  of  the  paper  shows 
how  enormously  the  opinions  of  men  have  been  modified  by 
Listerism,  it  seems  to  me  that  some  modification  may  perhaps 
be  desirable  in  the  statements  which  he  has  made.  What  I 
have  to  say,  however,  can  not  be  considered  as  a  criticism  upon 
the  paper,  because  we  are  in  agreement  with  regard  to  the  main 
points,  and  yet  the  reflections  which  have  been  made  upon  the 
spray  might  lead  many  to  suppose  that  it  was  entirely  unneces- 
sary— not  only  useless,  but  a  source  of  danger.  I  can  not  agree 
with  the  writer  of  the  paper  in  this  respect.  In  cleanliness  we 
all  know  rests  the  basis  of  success  in  surgery,  but,  in  addition 
to  that,  as  I  understand  Mr.  Lister,  there  are  dangers  which 
may  or  may  not  exist,  which  are  not  recognizable  by  the  senses, 
and  he  proposes  by  the  spray  to  lessen  these  dangers  ;  and  it 
seems  to  me  that,  because  they  may  not  be  present,  it  is  none 
the  less  proper  to  resort  to  these  few  details  which  in  all  cases 
the  author  of  the  paper  acknowledges  may  be  necessary  in  hos- 
pital practice.  In  the  first  place,  he  speaks  of  the  micrococci 
resisting  the  action  of  a  five-per-cent.  solution  of  carbolic  acid. 
I  know  not  if  this  be  an  acknowledged  fact,  but,  if  it  is  true,  a 
five-per-cent.  solution  of  carbolic  acid  is  certainly  fatal  to  those 
germs  which  produce  putrefaction,  and  there  still  remains  this 
reason  why  carbolic  acid  is  useful  as  an  antiseptic,  namely, 
that  the  round  micrococci  which  produce  the  symptoms  of  sep- 
ticemia, and  which  are  capable  of  penetrating  the  lymphatics, 
scarcely  ever  thrive  except  where  putrefaction  exists.  Then, 
if  we  can  prevent  putrefaction  we  can  prevent,  in  a  measure, 
the  development  and  growth  of  septic  gei*ms,  even  though  they 
are  capable  of  resisting  the  action  of  carbolic  acid.  Again, 
he  speaks  of  their  presence  in  the  vagina  and  in  the  rectum. 
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and  also  of  the  success  which  attends  operations  in  these  parts, 
and  yet  any  one  who  performs  operations  in  the  vagina  is  well 
aware  that  results  depend  in  great  measure  upon  the  degree  to 
which  the  parts  are  disinfected,  both  before  and  after  the  op- 
eration. You  will  get  different  results  in  wounds  of  like  char- 
acter, and  different  processes  of  healing  in  different  cases,  ac- 
cording to  the  degree  of  cleanliness  maintained  and  the  com- 
pleteness of  the  removal  of  the  germs  which  normally  exist 
there.  I  can  not  at  present  giA^e  up  the  spray  entirely,  although 
I  know  how  much  more  important  the  points  made  by  the  au- 
thor of  the  paper  are  than  the  spray  is  alone.  Since  I  have 
watched  the  changes  which  have  taken  place  in  the  hospital 
with  which  I  have  been  connected  I  have  seen  men  who  scoffed 
at  the  details  of  Listerism  and  the  spray,  and  heard  them  say 
that  the  hospital  should  be  abandoned,  and  cry  out  that  it 
should  be  razed  to  the  ground  ;  but  those  who  have  adopted 
Listerian  methods  are  getting  as  good  results  now  as  are  ob- 
tained in  any  hospital  in  the  world.  Some  years  ago  I  did  the 
first  successful  ovariotomy  in  Bellevue  Hospital.  I  trusted  to 
the  Listerian  method.  The  operation  was  done  in  a  public 
ward,  and  a  surgical  ward  at  that,  and  the  results  were  entirely 
satisfactory.  At  the  time,  some  of  my  colleagues  were  dis- 
posed to  think  that  I  had  been  guilty  of  a  crime  by  operating 
in  such  a  locality.  During  the  past  winter  I  have  oijerated 
four  times  in  the  same  hospital.  The  first  case  was  one  of  an 
ovarian  tumor  which  had  extensive  adhesions  to  the  intestines. 
In  the  second  case  I  was  obliged  to  dissect  away  the  tumor — 
which  was  everywhere  adherent  to  the  abdominal  wall — little 
by  little,  with  Paquelin's  cautery.  In  the  third  case  I  removed 
both  ovaries  because  of  dermoid  cysts,  and  in  the  fourth  case 
I  operated  upon  a  patient  with  fresh  peritonitis.  In  all  of 
these  cases  Lister's  full  method  was  adopted,  and  not  in  one  of 
them  did  any  serious  symptom  follow  the  operation.  In  only 
one  patient  did  the  temperature  reach  above  101°  F.  after  the 
operation,  and  in  this  case  it  remained  at  102°  for  only  a  few 
hours.  I  use  spray,  and  I  believe  that,  in  Bellevue  Hospital  at 
least,  I  should  not  get  similar  results  should  I  dispense  with  it. 
Of  course,  some  remarkable  results  have  been  obtained  without 
it.     Dr.  Keith  is  spoken  of  very  often  as  an  operator  who  has 
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ceased  to  use  Lister's  methods  ;  and  in  regard  to  the  statement 
that  during  Dr.  Sutton's  visit  to  Dr.  Keith  all  his  patients 
treated  with  carbolic  acid  died,  while  all  treated  without  it  re- 
covered, it  is  difficult  to  understand  how  the  spray  had  any- 
thing to  do  with  it,  for  Dr.  Keith,  not  long  ago,  got  out  his 
book  to  show  me  that  the  London  men  must  come  to  the  use 
of  the  spray,  for  in  his  cases  there  had  been  no  rise  of  tempera- 
ture, no  fever,  no  trouble  since  he  had  used  it.  Whereas,  before 
the  use  of  the  spray,  it  had  been  his  custom  to  go  to  the  hos- 
pital four  or  five  times  a  day  to  watch  his  cases,  after  the  use 
of  the  spray,  if  he  visited  the  hospital  once  a  day  he  felt  that 
he  had  done  all  that  was  required.  Now,  when  he  can  refer  to 
seventy  cases  in  which  he  has  operated  successfully  under 
spray,  and  then  afterward  loses  one  or  two  patients  with  the 
spray,  I  do  not  think  it  fair  to  say  that  it  is  the  spray  which 
has  produced  the  difference  in  the  results. 

Mr.  Thornton  still  abides  by  the  spray,  and  has  admirable 
results.  TTe  see  the  same  thing  in  Germany,  and  I  can  not  see 
why  it  should  have  such  a  deleterious  influence.  The  results 
which  I  have  seen  have  been  satisfactory,  and  not  harmful.  Of 
course,  Keith's  results  since  the  abandonment  of  the  spray  must 
be  ascribed  largely  to  increased  experience,  and  we  know  how 
much  that  means  in  abdominal  surgery.  I  think  that  is  the 
secret  largely  of  the  success  obtained  by  Dr.  Bantock,  as  well 
as  of  the  success  obtained  by  IMr,  Tait.  The  latter  gentleman 
proposes  to  neglect  every  antiseptic  precaution  except  cleanli- 
ness, while  the  spray  he  discards  and  scoffs  at,  and  will  have 
nothing  to  do  with.  I  was  much  surprised  to  see  him  put  an 
open  drainage-tube  into  the  wound  after  abdominal  section, 
and  say  that  he  would  leave  it  there  until  the  next  day,  remark- 
ing that,  if  there  was  no  serum  or  blood  found  in  the  abdomen, 
he  would  then  remove  it,  and  such  use  of  the  drainage-tube  he 
considered  perfectly  harmless.  I  saw  him  remove  the  ovaries 
and  tubes  twice,  and  I  reached  only  one  conclusion,  namely, 
that  his  results  vrere  due  to  an  exceptional  degree  of  personal 
address  and  skill.  There  is  another  thing  to  be  remarked 
with  reference  to  Mr.  Tait's  cases,  and  that  is  that  in  a  large 
proportion  of  them  the  operation  lasts  only  a  few  minutes ;  and 
we  can  easily  understand  that  if  a  little  blood  is  effused  into 
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the  peritoneal  cavity,  and  there  is  no  shock  after  the  patients- 
come  from  under  the  influence  of  the  anesthetic,  there  is  little 
to  prevent  rapid  and  complete  recovery.  In  very  many  of  his 
cases  Mr.  Tait  makes  but  a  small  incision  through  the  abdomi- 
nal walls,  then  seizes  the  ovaries,  ligates  them,  and  removes 
them,  in  a  very  short  space  of  time.  His  patients  do  not  suffer 
from  shock,  and  are  for  the  most  part  in  very  good  general 
condition  after  the  operation.  I  can  not  but  think  that  while 
Dr.  Keith,  Dr.  Bantock,  and  Mr.  Tait  may  obtain  the  results 
which  they  do  without  the  use  of  the  spray  or  other  antiseptic 
precautions  than  cleanliness,  for  most  of  us  the  spray  is  a  very 
good  thing,  and  Listei'ism  is  a  good  thing,  and  that  it  enables 
those  who  are  tyros  to  take  their  place  among  the  coryphei  of 
surgery. 

De.  H.  p.  C.  Wilson,  of  Baltimore. — Dr.  Lusk  has  uttered 
my  sentiments  perfectly  in  regard  to  Listerism  and  the  use  of 
spray.  I  was  greatly  gi'atified  while  listening  to  Dr.  Sutton's 
paper.  He  brings  prominently  forward  the  great  importance 
of  Listerism  and  of  great  cleanliness  ;  and,  after  all,  it  is  the 
great  cleanliness  which  is  the  most  important.  I  think,  Mr. 
President,  we  owe  more  to  Mr.  Lister  than  very  many  seem 
willing  to  give  him  credit  for,  and  it  seems  strange  to  me 
to  hear  successful  operators  crying  out  against  Listerism.  I 
use  all  the  methods  of  Listerism  except  the  spray.  Many  of 
us  had  come  to  believe,  as  Dr.  Sutton  has  pointed  out,  that 
carbolic  acid  was  Listerism,  and  that  Listerism  was  carbolic 
acid,  whereas  it  was,  after  all,  only  a  shadow  of  the  great  plan 
of  antiseptic  treatment  which  Mr.  Lister  has  perfected.  I  have 
witnessed  Dr.  Thomas  Keith  perform  ovariotomy  within  a  few 
weeks,  and  he  is  certainly  the  most  successful  operator  I  have 
ever  seen.  He  surprised  me  with  this  statement :  "  No  woman 
should  die  after  ovariotomy  now  if  she  comes  early."  One 
great  reason  why  operations  are  more  successful  now  than  for- 
merly is  the  fact  that  patients  are  more  willing  to  submit  to 
operations  early,  whereas  in  times  gone  by  no  woman  presented 
herself  for  operation  until  she  was  just  ready  to  die.  I  noticed 
the  cleansing  of  his  hands,  that  he  did  his  OAvn  sponging,  and 
all  the  details  of  the  antiseptic  method  were  carried  out  except 
the  use  of  the  spray.     Now,  if  a  surgeon  has  his  ligatures,  his 
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instruments,  and  all  of  his  apparatus  wet  with  carbolic-acid 
solution,  I  can  not  see  why  we  should  not  Listerize  the  air, 
especially  in  hospitals,  where  it  is  supposed  that  the  germs  are 
liable  to  be  present  in  the  atmosphere.  That  many  have  used 
too  much  carbolic  acid  we  know  is  a  fact.  I  have  used  too 
much  myself,  and  believe  that  I  have  thus  injured  my  patients  ; 
but  this  was  before  we  were  so  familiar  as  we  are  now  with 
the  liability  to  produce  the  poisonous  effects  of  the  antiseptic 
when  used  too  freely.  I  shall  still  persist,  however,  in  carbol- 
izing  the  air  of  the  room  of  the  hospital  in  which  the  operation 
is  to  be  performed  before  the  patient  is  brought  into  it.  But 
I  do  not  use  the  spray  during  the  operation.  Dr.  Keith  made 
one  remark  which  impressed  me  very  much.  He  said  he  was 
becoming  more  and  more  convinced  of  the  wisdom  of  those 
who  did  not  allow  many  persons  to  be  present  at  operations. 
One  or  two  assistants  are  enough.  We  may  be  very  clean  our- 
selves, but  we  can  not  vouch  for  our  assistants,  and  I  think  that 
in  the  future  I  shall  have  as  few  as  possible,  and  attend  more 
to  the  details  of  the  operation  myself,  not  allowing  any  assist- 
ant to  bring  his  hand  nearer  to  the  abdominal  opening  than  is 
absolutely  necessary.  While  many  are  crying  out  against  Lis- 
terism  in  these  days,  these  very  men  are  using  it  in  every  par- 
ticular except  one,  and  that  is  the  spray. 

De.  H.  F.  Campbell,  of  Augusta,  Ga.,  referred  to  special 
items  in  surgical  practice  twenty  years  ago.  For  example, 
after  amputation  of  limbs  the  stump  was  dressed  by  the  appli- 
cation of  a  Maltese  cross  sun-ounded  by  a  number  of  circular 
turns  of  the  bandage,  and  there  left  for  four  days,  soaked  with 
blood  and  exudation,  to  heal,  and  at  the  end  of  four  days,  after 
removal  of  the  dressings,  he  had  found  the  stump  healed  by 
first  intention,  and  no  suppuration  whatever  followed.  Lith- 
otomy was  another  operation  which  he  had  frequently  per- 
formed ;  and  as  the  greatest  lithotomist  in  the  country.  Dr. 
Gross,  was  present,  it  could  be  easily  ascertained  whether  it 
was  not  the  general  practice  of  surgeons  in  those  days — that  is, 
after  cutting  into  the  bladder  and  removing  the  stone — to  place 
the  patient  over  a  pan  and  let  him  "run,"  exercising  simple 
proper  precautions  with  reference  to  cleanliness  ;  and  in  those 
days  we  never  heard  of  a  case  of  septicemia.     Sometimes  the 
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opening  became  obstructed,  and  sometimes  there  was  a  slight 
amount  of  sloughing,  but  he  did  not  see  any  blood  disease,  and 
the  patient  almost  uniformly  made  a  good  recovery.  He  had 
cut  for  stone  in  sixty  patients,  treating  them  in  this  manner, 
and  had  lost  only  two,  and  these  died  from  complications 
which  could  not  be  traced  to  the  operation  or  the  subsequent 
treatment  of  the  wound.  He  thought  that  too  much  of  the 
credit  of  the  surgery  of  the  past  was  given  to  Listerism.  They 
were  pretty  clean  in  those  old  times,  and  patients  did  not  often 
die.  Men  cleaned  their  finger-nails  before  Listerism  came  into 
fashion,  and  in  those  days  even  the  same  sponges  were  never 
used  upon  different  patients  in  the  hospital.  He  believed  that, 
if  statistics  of  all  kinds  of  operations  before  and  since  the  in- 
troduction of  Listerism  could  be  carefully  collated  and  pub- 
lished, it  would  be  found  there  was  not  very  much  difference 
in  the  results.  These  remarks  did  not  indicate  that  he  advo- 
cated carelessness  or  uncleanliness  in  surgery,  but  he  wished 
simply  to  speak  a  word  in  honor  of  the  surgery  of  the  past, 
and  say  that  surgeons  were  clean  before  Lister's  time. 

To  show  some  of  the  evils  of  carbolic  acid,  Dr.  Cami^bell 
referred  to  a  case  which  he  saw  in  consultation  about  a  hun- 
dred miles  from  Augusta.  After  his  return  home  the  attending 
surgeons  began  to  write  him,  and  soon  stated  that  the  patient 
exhibited  marked  symptoms  of  septicemia,  at  the  same  time 
saying  that  they  could  not  understand  how  it  occurred,  because 
they  wore  using  the  most  careful  methods  of  Lister,  injecting 
the  cavity  of  the  flap — it  was  a  case  of  amputation — day  by 
day,  and  three  or  four  times  a  day,  so  that  not  a  bit  of  matter 
was  allowed  to  collect  in  it.  He  simply  wrote  in  reply  :  "  Please 
stop  your  Listerism  ;  stop  that  high-pressure  injection  of  car- 
bolic acid,  for  the  man  is  now  poisoned  with  carbolic  acid,  and 
the  delirium  and  fever  of  which  you  write  is  the  result  of  it." 
The  treatment  was  stopped,  the  bad  symptoms  passed  away, 
and  Dr.  Campbell  believed  that  they  were  all  produced  by  the 
Listerian  use  of  carbolic  acid.  He  also  believed  that  there 
were  many  cases  in  which  the  use  of  carbolic  acid  was  injurious 
to  the  constitution  of  the  patient. 

Dr.  Sutton. — 1  thank  all  the  gentlemen  for  the  kind  man- 
ner in  which  my  paper  has  been  received.     There  is,  of  course, 
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abroad  as  well  as  in  our  own  country,  a  marked  difference  of  opin- 
ion in  regard  to  the  value  of  Listerism,  and  I  think  it  has  grown 
largely  out  of  the  fact  that  Listerism  and  carbolic  acid  have 
been  used  as  synonymous  terms.  I  think  it  has  been  proved 
that  in  abdominal  surgery  carbolic  acid  is  of  doubtful  utility. 
I  think  that  Mr.  Lister  has  given  his  life  to  science,  and  recog- 
nize as  readily  as  any  one  that  it  is  to  him  that  we  owe  very 
much  for  recent  advances  in  surgery  ;  but  to  say  that  surgeons 
are  using  all  the  essentials  of  Listerism  except  the  spray,  I  be- 
lieve is  incorrect.  Lawson  Tait  uses  absolutely  no  carbolic  acid 
about  his  operations,  ligatures,  sponges,  or  assistants  ;  all  he 
uses  is  boiling  water.  This  is  poured  over  the  instruments  and 
ligatures,  usually  about  ten  minutes  before  the  operation  be- 
gins, but  there  is  no  other  precaution.  His  sponges,  after  the 
operation,  are  soaked  for  forty-eight  hours  in  a  solution  of 
washing  soda,  and  then  washed  thoroughly  with  clean  water 
and  put  into  a  five-per-cent.  solution  of  carbolic  acid  for  seven 
days,  when  they  are  removed,  squeezed,  and  hung  up  to  dry. 
When  it  comes  time  for  the  operation,  these  sponges  are  washed 
again,  and  all  the  carbolic  acid  which  they  contain  removed, 
so  that  we  must  admit  that  Mr.  Tait  does  not  use  carbolic  acid 
in  his  operations.  The  only  man  standing  alongside  Mr.  Tait 
is  Dr.  Bantock,  who  has  abandoned  carbolic  acid  entirely. 
Dr.  Emmet  suggests  that  Mr.  Savage  has  abandoned  it  also, 
but  when  I  saw  him  he  was  still  using  it.  I  can  not  see  how 
throwing  a  carbolic-acid  spray  into  the  atmosphere  of  the  room 
prior  to  the  operation  can  kill  any  germs  which  may  exist  there. 
If  any  advantage  is  gained  at  all,  it  is  by  blowing  moisture  into 
the  atmosphere  and  allowing  the  wet  germs  to  fall  upon  the 
floor.  It  has  been  demonstrated,  especially  in  hospitals,  that 
the  spores  can  be  wet  down  to  the  floor  by  sprinkling,  and  I 
believe  that  you  will  get  just  as  good  protection  from  these 
spores  by  spraying  the  atmosphere  with  pure  water  as  when 
carbolic  acid  is  used.  Speaking  of  assistants  at  the  operation, 
there  are  but  few  assistants  at  Esm arch's  clinic  ;  he  usually  has 
only  two,  and  he  has  been  remarkably  successful  in  all  his 
operations.  Dr.  Keith  employs  only  one  assistant,  and  Mr. 
Tait  uses  one.  In  Billroth's  clinic  there  is  a  great  number  of 
assistants,  but  it  must  be  recollected  that  he  refuses  to  operate 
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upon  nothing  that  deserves  the  chance  of  life,  and  his  sta- 
tistics approach  more  nearly  to  the  statistics  of  our  own  coun- 
try than  those  of  any  other  operator  abroad.  Sixty-five  per 
cent,  of  recoveries  are  about  as  good  a  showing  as  he  can 
give  in  laparotomy.  But  I  ■will  say  this  :  that  in  no  place  did 
I  see  such  cases  operated  upon  as  were  operated  upon  by 
Billroth  ;  he  operates  upon  everything.  So  far  as  Mr.  Tait  is 
concerned,  he  does  not  remove  many  large  tumors — those 
which  weigh  from  sixty  to  sixty-five  pounds,  with  extensive 
adhesions,  etc.  He  has  removed  a  large  number  of  diseased 
ovaries  and  Fallopian  tubes,  it  is  true  ;  then,  again,  it  is  easy 
to  see  the  difference  in  cases  which  go  to  the  hospital  for 
operation.  Some  operators  get  comparatively  simple  cases, 
while  others  get  the  most  dreadful  cases  that  make  their  ap- 
pearance. So  I  have  come  to  this  :  that  I  have  no  faith  what- 
ever in  statistics  in  laparotomy.  Given  two  men  with  one 
hundred  cases  alike,  one  operating  by  one  method  and  the 
other  operating  by  another,  and  then  comparing  the  results,  is 
all  right ;  but  this  has  not  been,  and  can  not  be  done,  as  no 
two  operators  have  been  working  upon  precisely  similar  cases. 
Dr.  Wilsox,  of  Baltimore,  wished  to  add  a  few  words,  and 
said  that  he  agreed  with  every  word  in  the  paper,  but,  at  the 
same  time,  he  could  but  notice  that  while  the  author  said  that 
Mr.  Tait  did  not  use  carbolic  acid  during  the  oj^eration,  he  ad- 
mitted that  he  took  good  care  to  wash  his  sponges  in  soda,  and 
prepare  them  for  another  operation  by  dipping  them  in  a  solu- 
tion of  carbolic  acid  and  hanging  them  up  to  dry.  In  his  pre- 
vious remarks  he  took  care  to  say  that  some  used  carbolic  acid 
more  and  some  less,  and  it  now  seemed  that  Mr.  Tait  cleansed 
his  sponges  before  and  after  the  operation  with  solution  of  car- 
bolic acid,  but  he  did  not  use  it  at  the  time  of  performing  the 
operation. 


HOT  WATEE  IN  SECONDAKY  HEMOEEHAGE 
AFTEE  PELYIC  OPEEATIONS. 

BY   ALSEET   H.    SMITK,  il.  D., 

Philadelx>Ma. 

The  value  of  hot  water  as  a  hemostatic  has  come  to  be 
BO  fully  recognized  by  all  advanced  practitioners  in  my  own 
city,  and  resort  to  its  use  become  such  a  stereotyped  pro- 
cedure among  obstetricians  and  surgeons,  more  especially 
among  gynecologists,  that  I  would  have  thought  it  an  in- 
trusion to  bring  such  a  subject  before  the  Society  had  I  not 
been  impressed  with  the  fact  that  in  other  localities  its 
specific  action  is  not  appreciated. 

The  first  suggestion  of  the  use  of  hot  water — that  is, 
water  at  a  temperature  of  115°  to  120°  E. — as  an  agent  in 
controlling  excessive  vascular  action  was,  I  believe,  made  to 
the  profession  by  Dr.  Emmet,  whose  hot-water  douche  in 
the  treatment  of  congested  cervices  has  become  the  routine 
measure  in  the  hands  of  all  practitioners.  For  suggesting 
its  use  in  the  arrest  of  hemorrhages  from  open  surfaces,  Dr. 
Emmet  gives  credit  to  Dr.  Pitcher,  of  Detroit,  who  was 
present  at  one  of  his  operations  for  vesico- vaginal  fistula, 
where  great  vascularity  and  consequent  hemorrhage  made 
a  very  serious  complication,  and  where  the  application  of 
hot  water  was  effective  in  staying  it  when  all  other  measures 
compatible  with  the  maintenance  of  a  sound,  healthy  surface 
for  union  had  failed.  This  was  as  early  as  1859,  twenty-four 
years  ago.  How  slow  are  we  to  adopt  the  suggestion  of 
simple  measures,  while  over  some  complicated  instruments 
of  fictitious  reputation,  and  having  no  demonstrable  claim 
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upon  onr  confidence,  except  their  imposing  display  of  mech- 
anism, our  profession  will  grow  wild ! 

Yery  soon  after  following  the  suggestion  of  Dr.  Emmet 
as  to  the  use  of  hot  water  in  diminishing  cervical  congestion, 
I  began  its  use  cautiously  in  hemoiThages  occurring  in  preg- 
nancy, especially  in  early  abortions,  where  there  was  no 
danger  from  relaxation  of  the  uterine  walls.  Findino;  that 
my  most  sanguine  expectations  were  more  than  reahzed,  I 
next  tried  it,  with  some  hesitation,  hov»'ever,  in  posfc-partum 
hemorrhage,  in  the  class  of  cases  in  which  my  practice  and 
my  teaching  had  been  to  rely  upon  nothing  but  the  internal 
use  of  ice.  Here  also  the  result  was  most  satisfactory,  and, 
with  one  experience  after  another,  I  came  to  regard  it  as  the 
treatment  alone  needful.  From  using  it  as  an  arrester  of 
flooding,  it  was  naturally  suggested  that,  with  its  value  as  a 
general  stimulant  after  an  exhausting  process,  and  its  capacity 
for  use  as  a  cleanser  and  disinfectant  when  properly  medi- 
cated, it  might  be  used  as  a  prophylactic,  at  the  termination 
of  every  case  of  labor,  against  hemorrhage  and  also  against 
septic  absorption.  As  such  I  soon  adopted  it  into  my  prac- 
tice, and  it  has  been  now  for  six  years  my  rule  to  give  the 
injection  into  the  vagina,  and,  if  necessary,  within  the  cervix 
uteri,  of  hot  water  at  about  115°  to  120°  Fahr.,  sufficiently 
impregnated  with  some  disinfectant,  after  every  case  of  labor, 
simple  or  complicated.  The  process  is  continued  until  all 
clots  are  broken  up  and  washed  out  from  the  uterine  and 
vaginal  cavities,  and  until  the  water  comes  away  from  the 
vulvar  orifice  perfectly  clear  of  any  tinge.  I  do  this  with 
the  happiest  results  to  the  patient,  in  the  firm  contraction  of 
her  uterus,  the  rare  appearance  of  any  secondary  relaxation, 
the  decidedly  less  frequent  occurrence  of  after-pains,  and  a 
sense  of  comfort  and  relief  from  local  distress,  which  often 
finds  earnest  expression  in  her  outward  utterance.  N^early 
five  years  ago  I  read  a  paper  before  the  Philadelphia  County 
Medical  Society,'  announcing  this  as  my  uniform  treatment 
of  obstetrical  cases.     The  idea  of  using  hot  water  in  post- 

'  Published  in  the  Philadelphia  Medical  Times,  vol.  ix,  p.  541. 
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partum  hemorrhage  was  rejected  by  some  of  the  older 
practitioners ;  but  I  believe  among  the  majority  of  them,  and 
almost  universally  among  the  younger  and  advancing  mem- 
bers of  the  profession,  it  is  now  adopted  as  the  regular  treat- 
ment. The  suggestion  of  its  use  in  post-partum  hemorrhage 
is,  I  believe,  claimed  as  original  by  Dr.  Whitwell,  of  San 
Francisco. 

But  it  is  the  use  of  hot  water  as  a  hemostatic  in  surgical 
operations  to  which  I  wish  especially  to  call  the  attention  of 
the  profession;  and  I  think  I  can  say  that,  of  the  many 
obligations  under  which  we  shall  ever  rest  to  our  friend  Dr. 
Emmet,  there  is  none  greater  than  that  placed  upon  us  by 
the  introduction  of  this  simple  but  effective  remedy  against 
so  serious  a  complication  of  surgical  work.  In  plastic  opera- 
tions especially  do  we  meet  with  an  impediment  to  the  rapid 
and  accurate  progress  of  our  work,  when  from  the  surface  of 
a  freshened,  highly  vascular  tissue  there  continually  oozes  an 
amount  of  blood  that  makes  nice  and  thorough  denudation 
difficult ;  and  in  the  removal  of  deep  cicatricial  tissue,  involv- 
ing the  opening  of  large-sized  vessels,  the  annoyance  becomes 
still  greater.  What  can  be  more  grateful  to  an  operator 
under  such  circumstances  than  to  be  able,  by  the  application 
of  the  stream  of  pure  hot  water,  harmless  in  itself,  nay,  even 
vitalizing  in  its  influence  upon  flabby  and  unhealthy  tissues, 
to  see  the  oozing  from  the  spongy  surface  and  the  little  jets 
from  the  arterial  openings  stopped,  and  the  work  made  safe 
and  easy,  when  without  such  a  remedy  nothing  would  be 
left  to  resort  to  but  astringents,  which  would  prevent  union, 
or  some  deep  pressure,  which  would  interfere  with  the  nice 
and  accurate  coaptation  of  the  surface  to  be  united  ?  But  in 
secondary  hemorrhages,  arising  from  large  vessels  suddenly 
giving  way  and  opening  within  cavities  to  which  access  is 
difiicult  or  impossible  without  endangering  the  maintenance 
of  union,  we  have  in  the  hot-water  douche  a  means  of  con- 
trol which  is  altogether  alone  in  its  efficiency.  It  is  to  this 
use  of  the  remedy  that  I  wish  specially  to  call  attention  in 
this  paper  by  practical  illustration. 
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In  an  exceedingly  interesting  clinical  lecture  *  on  the  sur- 
gery of  the  perineum,  delivered  recently  by  our  eminent 
fellow-member,  Dr.  Skene,  from  whose  contributions  to  medi- 
cal literature  I  always  derive  enjoyment  and  instruction,  I 
was  attracted  by  the  graphic  description  of  the  various  hem- 
orrhagic troubles  that  beset  the  operator,  and  the  way  of  over- 
coming them.  I  am  surprised  that  he  finds  cases  in  which 
the  hemorrhagic  diathesis  is  an  irremovable  barrier  to  opera- 
tive interference  at  all,  because  I  can  not  see  why  in  any 
case  the  introduction  of  deep,  fully  imbedded  stitches  can 
not  be  made  at  such  short  intervals  as  to  bring  the  denuded 
surfaces  so  firmly  against  each  other,  with  pressure,  that  the 
possibility  of  hemorrhage  from  general  oozing  may  be  pre- 
vented ;  and  the  large  vessels  can  certainly  be  ligated,  if  they 
are  not  already  secured  by  the  pressure  from  beneath,  caused 
by  tightening  the  stitches  thus  imbedded. 

But  I  am  more  surprised  that,  in  speaking  of  the  meth- 
ods of  controlling  hemorrhage  during  the  operation,  no  men- 
tion is  made  of  the  application  of  hot  water,  used  by  Dr. 
Emmet  over  twenty  years  ago ;  and  that  in  the  management 
of  secondary  hemoiThages,  the  ill-effects  of  which  upon  the 
success  of  the  operation  he  so  ably  sets  forth,  he  ignores  en- 
tirely the  vii-tues  of  the  hot  douche.  He  speaks  of  four  cases 
arising  in  his  practice  requiring  manipulative  interference  to 
arrest  secondary  hemorrhage,  the  bleeding  in  all  of  them 
taking  place  high  up  in  the  vaginal  cavity.  In  one  he  re- 
moved the  stitches,  laid  the  bleeding  vessel  bare,  and  ligated 
it :  and  lost  his  operation.  Although  he  re-introduced  the 
stitches,  no  union  took  place.  In  the  other  three  he  intro- 
duced a  Sims's  speculum,  toward  the  anterior  wall  of  the 
vagina,  removed  the  clots  by  sponging,  found,  by  means  of  a 
strong  reflected  light,  the  point  of  issue  of  the  hemorrhage, 
passed  a  curved  needle  under  it  armed  with  a  ligature,  upon 
tightening  which  the  liemorrhage  ceased.  JSTow,  this  looks 
very  easy  on  paper ;  but,  when  we  consider  that  it  has 
to  be  done  in  a  cavity  the  orifice  of  which  is  closely  nar- 
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rowed  by  stitches,  any  disturbance  of  which  would  destroy 
the  still  very  frail  adhesion,  it  is  no  trifling  thing  to  do.  And 
I  would  venture  to  say  that,  in  the  hands  of  any  less  skilled 
operator  than  Dr.  Skene,  the  procedui'e  just  detailed,  involv- 
ing the  introduction  of  a  speculum  and  the  manipulation 
with  instruments  for  ligating  deep  vessels,  the  result  would 
be  the  same  in  the  end  as  in  his  first  case,  where  the  stitches 
were  deliberately  cut.  If,  then,  any  method  can  be  used 
which  will  imfailingly  stop  the  hemorrhage,  without  in  any 
way  endangering  the  success  of  the  operation,  it  wiU  indeed 
be  a  boon.  That  hot  water  will  do  this,  if  properly  used  at 
the  requisite  temperature,  carried  into  the  cavity  from  which 
the  blood  issues,  and  kept  up  either  by  the  force  of  a  syringe 
or  by  ii-rigation  from  an  elevated  reservoir,  I  am  perfectly 
satisfied.  I  have  observed  its  use  and  its  complete  results, 
not  only  in  cases  precisely  similar  to  those  of  Dr.  Skene's, 
and  involving  an  extreme  degree  of  danger,  but  in  many 
other  cases  where  hemorrhage  of  an  alarming  character  has 
taken  place  in  deep  cavities  of  difficult  access.  I  might  give 
many  examples  of  various  grades  of  importance,  but  it  would 
only  uselessly  detain  the  Society,  and  I  shall  content  myself 
with  instancing  one  case  only : 

In  June  last,  a  lady  from  one  of  our  Southern  States  placed 
herself  under  my  care  with  a  laceration  of  the  perineum,  involv- 
ing the  sj)hincter  and  one  inch  and  a  half  of  the  recto-vaginal 
septum.  She  was  twenty-six  years  of  age,  and  had  been  mar- 
ried six  years  ;  had  her  first  child  five  years  ago,  after  a  very 
severe  instrumental  delivery,  during  which  the  tear  took  place. 
She  was  not  aware  of  it  for  some  time  after  confinement,  when 
she  was  told  that  it  would  gradually  close  without  any  inter- 
ference. Her  getting  up  was  the  initiation  of  the  train  of  con- 
ditions attendant  upon  this  most  loathsome  of  all  obstetrical 
lesions — utter  want  of  control  of  the  bowel-contents,  accom- 
panied by  habitual  tendency  to  diarrhea,  which,  of  course,  ag- 
gravated her  mental  and  physical  misery.  At  the  end  of  two 
years  she  had  an  operation  performed  by  an  eminent  surgeon 
in  her  vicinity  without  any  success,  leaving  her  more  open  than 
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before.  Bearing  her  suffering  three  years  longer,  slie  came 
North  for  relief. 

I  found  her  with  a  very  small  vulvar  opening,  a  tear,  as  be- 
fore stated,  involving  the  sj^hincter  and  one  inch  and  a  half 
of  the  septum,  with  a  considerable  loss  of  tissue  laterally  from 
the  margin  of  the  fissure,  and  a  large  amount  of  hard  cicatricial 
tissue  in  the  vagina  and  in  the  ischio-perineal  fossa  upon  either 
side.  The  sphincter  had  retracted  very  considerably  from  the 
point  of  rupture,  and  was  buried  as  a  little  spherical  mass  upon 
the  posterior  margin  of  the  anus.  The  great  loss  of  tissue,  and 
the  condition  of  what  was  left,  made  it  altogether  a  case  not  very 
promising  of  success  as  regarded  the  restoration  of  the  sphinc- 
ter ;  and,  moreover,  the  general  condition  of  the  patient  was 
bad.  But  the  approach  of  the  summer  vacation,  and  her  de- 
sire to  have  it  done  at  once,  permitted  no  delay  in  the  operation, 
so  I  at  once  placed  her  for  treatment  in  one  of  my  private 
rooms  in  the  Hospital  of  the  Lying-in  Charity. 

As  was  to  be  expected,  the  serious  difiiculty  presented  itself 
in  operating  which  arose  from  the  necessity  of  getting  away 
all  the  cicatricial  and  unsound  tissue  and  getting  surface 
enough  for  firm  union,  and  yet  leaving  enough  flap  upon  either 
side  to  permit  accurate  apposition.  During  the  denudation 
upon  the  left  side,  where  the  cicatrix  ran  down  deeply  toward 
the  fossa,  the  bleeding  was  very  great  and  very  embarx'assing. 
The  vaginal  arteries,  and,  apparently,  the  transverse  perineal, 
jetted  forth  vigorously  ;  but  the  bleeding  was  promptly  arrested 
by  grasping  them  with  hemostatic  forceps,  and  a  gentle  stream 
of  hot  water,  carbolized  about  two  per  cent.,  soon  stopped  the 
profuse  oozing  from  the  surfaces,  and,  after  the  encircling 
stitches  were  passed  beneath  the  larger  vessels  and  drawn 
upon,  the  forceps  was  removed,  and  no  hemorrhage  recurred 
at  that  time.  With  some  trouble  I  found  the  extremities  of 
the  torn  sphincter  and  laid  them  bare  to  a  sufficient  extent  to 
bring  together  good  surfaces  of  muscular  fiber,  which  I  fast- 
ened together  with  a  special  stitch,  simply  penetrating  the  sub- 
stance of  the  muscle.  The  other  stitches  I  inserted  as  usual, 
beginning  with  the  deep  encircling  perineal  stitch  of  Dr.  Em- 
met. The  contraction  of  the  anal  orifice  was  so  great  after  the 
tightening  of  the  stitches  around  the  sphincter  that  I  felt  it 
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safer  to  divide  the  muscle  posteriorly  and  a  little  to  the  left  of 
the  median  line,  making  the  incision  from  the  integument,  and 
not  carrying  it  into  the  mucous  surface.  The  upper  stitches, 
which,  as  always,  I  imbedded  and  made  to  encircle  the  whole 
extent  of  the  freshened  surface,  passing  even  down  into  the 
ischio-perineal  fossa,  were  so  tense,  and  had  upon  them  such 
a  strain,  that  I  had  no  expectation  of  getting  union  from  them 
hoping  only  for  their  support  to  the  sutures  below.  To  get  the 
best  possible  results  by  bringing  about  an  accurate  and  com- 
plete coaptation  of  the  edges  of  the  wound,  I  crowded  the  vagi- 
nal and  perineal  superficial  stitches  at  as  close  an  interval  as 
I  could  get  them  in.  To  avoid  any  manipulation  in  the  vagi- 
nal orifice,  scarcely  large  enough  now  to  admit  the  little  finger, 
I  introduced  a  Goodman's  self -retaining  catheter. 

Everything  went  on  smoothly  for  five  days.  No  opiates 
were  used,  and  no  milk,  everything  being  avoided  that  could 
constipate.  Beef -tea  in  small  quantities,  and  lemonade  in  abun- 
dance, formed  the  diet.  Flatus  was  passed  involuntarily  in 
large  quantities  from  the  time  of  the  operation.  On  the  begin- 
ning of  the  sixth  day  there  was  a  slight  sanguineous  discharge 
from  the  vulvar  opening,  which  the  patient  thought  was  her 
catamenial  flow  ;  on  the  seventh  it  increased,  and  at  the  end 
of  that  day  had  become  so  free  that  I  doubted  its  physiological 
origin,  and  directed  her  watched  with  extra  vigilance,  with 
orders  to  send  for  me  instantly  upon  the  appearance  of  any 
profuse  flow,  and,  in  case  of  need,  to  apply  the  hot-water  douche. 
About  two  hours  after  leaving  her  I  received  a  message,  which 
had  been  delayed  in  reaching  me,  to  see  her  at  once.  I  found 
that  the  bleeding  had  steadily,  though  not  at  all  alarmingly, 
increased  until  about  an  hour  after  I  had  left  the  patient's 
room,  when  there  was  a  sudden  disposition  to  syncope,  fol- 
lowed by  the  expulsion  of  a  large  mass  of  clots  from  the  vulva, 
and  a  copious  stream  of  blood,  which,  before  anything  could  be 
applied  to  arrest  it,  had  deluged  the  bed,  had  run  over  upon 
the  floor,  and  rendered  the  patient  pulseless.  The  matron  of 
the  hospital.  Dr.  Sarah  Taylor,  being  at  once  on  hand,  im- 
mediately raised  the  foot  of  the  bed  to  an  inclination  of 
from  15°  to  20°,  and,  as  quickly  as  possible,  applied  the  hot- 
water  douche,  from  an  ordinary  Davidson's  syringe,  at  a  tern- 
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perature  of  120°  Fahr.,  keeping  up  a  continuous  stream,  with 
the  long  vaginal  tube  carried  far  up  into  the  cavity.  At  the 
end  of  twenty  minutes  the  stream  of  water  came  away  entirely 
clear  of  any  stain,  and,  after  keeping  it  up  for  full  thirty  min- 
utes, it  was  stopped,  and  no  more  hemorrhage  took  place.  I 
saw  her  a  few  minutes  after  the  douche  had  been  suspended, 
and  found  her  perfectly  blanched,  her  pulse  barely  perceptible, 
but  steadily  improving  under  the  combined  effect  of  exterior 
heat  and  internal  stimulation  with  alcohol  and  nourishment.  On 
the  following  day,  there  being  no  return  of  the  bleeding,  and 
full  reaction  having  taken  place,  I  had  the  bed  lowered  to  the 
level,  and  opened  the  bowels  for  the  first  time  by  injections  of 
warm  water,  after  repeated  administrations  of  citrate  of  mag- 
nesium. In  my  anxiety  over  the  result  I  attended  to  the  injec- 
tions myself,  repeating  them  until,  upon  the  introduction  of  the 
finger  gently  into  the  bowel,  I  found  the  rectum  empty.  I 
was  at  this  point  gratified  to  find  the  sphincter  contracting 
firmly  around  my  finger  under  the  voluntary  effort  of  the 
patient.  The  posterior  division  of  the  sphincter  had  firmly 
united  already,  as  had  been  proven  by  the  entire  control  of 
the  flatus  which  had  existed  for  two  days.  At  the  end  of 
fourteen  days  I  removed  all  the  deep  stitches,  and  the  super- 
ficial perineal,  leaving  the  vaginal  to  work  themselves  out 
gradually.  I  was  gratified  to  find  the  union  far  beyond  my 
expectation,  being  complete  at  every  point  throughout  the 
whole  line  of  the  wound  ;  not  one  stitch  was  lost,  and  not 
a  drop  of  pus  followed  the  withdrawal  of  the  stitches.  At 
the  end  of  another  week  the  patient  left  my  care,  making  some 
visits  to  friends  in  the  neighborhood  of  the  city,  and  returning 
to  her  home  in  the  South.  I  have  had  letters  from  her  since, 
reporting  her  continuance  in  perfect  health,  and  the  enjoyment 
of  her  domestic  and  social  relations,  from  which  she  had  been 
so  long  debarred. 

Now  I  Lave  given  the  details  of  the  case,  not  remarkable 
in  itself,  but  simply  illustrating  the  peculiar  disadvantages 
under  which  such  an  operation  is  done  in  a  patient  with 
hemorrhagic  diathesis,  and  the  j^eculiar  advantage  of  the 
hot-water  treatment  over  any  other  in  the  control  of  hemor- 
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rhage  under  the  circumstances  present.  I  have  never  before 
seen  the  tissues  so  tensely  drawn  upon  by  the  sutures  in  any 
perineal  operation.  I  have  never  seen  a  case  in  which  any 
manipulation  whatever  would  have  hazarded  to  a  greater 
degree  the  ruptm'e  of  the  sutures  themselves,  nor  in  which 
the  loss  of  integrity  of  a  single  stitch  would  have  so  much 
endangered  the  giving  way  of  the  whole ;  no  case,  in  fact, 
in  which  more  surely  would  either  of  Dr.  Skene's  methods 
have  been  followed  by  results  absolutely  fatal  to  the  opera- 
tion. I  feel  that  in  case  of  such  failure  I  must  have  sent 
my  patient  away  uncured,  as  neither  she  nor  myself  could 
remain  longer  in  the  heat  of  the  city  at  that  time  for  another 
attempt  at  restoration. 

This  case,  then,  without  further  comment,  proves  three 
points :  First,  the  great  advantage  of  the  hot-water  douche 
over  all  other  means  in  the  arrest  of  secondary  hemorrhages 
after  operations,  or,  in  fact,  under  any  circumstances ;  second, 
the  almost  entire  sufficiency  of  it  as  a  hemostatic,  in  all 
bleedings  where  access  can  be  had  to  the  seat  of  the  flow,  or 
its  point  of  issue ;  and,  third,  the  simplicity  of  its  applica- 
tion, whereby  an  assistant,  or  even  an  intelligent  nurse,  may 
make  it  available  in  the  saving  of  life  before  any  other 
means  could  be  prepared  and  brought  to  bear. 


DISCUSSION. 

Dr.  T.  a.  Reamt,  of  Cincinnati. — I  do  not  wish  to  discuss 
the  paper  ;  I  fully  agree  with  the  author  in  all  that  he  has  said. 
I  may  remark,  however,  that  for  some  time  it  has  been  my 
habit  to  have  a  stream  of  hot  water  poured  upon  the  surfaces 
during  the  entire  operation  for  laceration  of  the  perineum,  and  I 
allow  this  hot-water  irrigation  to  take  place  steadily  instead  of 
using  sponges.  I  have  had  one  case  of  hemorrhage  occurring 
on  the  second  day  after  the  operation.  It  occurred  in  hospital 
practice,  but  it  was  arrested  by  the  hot-water  douche,  used 
promptly  by  Dr.  Kelly,  the  house  physician,  without  resorting 
to  further  measures. 
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Dr.  J.  R.  Chadwick,  of  Boston,  said  he  had  had  no  special 
experience  in  the  use  of  the  hot-water  douche,  and  could  not 
add  anything  to  what  Dr.  Smith  had  already  stated. 

Dk.  Goodell  said  he  was  in  the  same  position  in  which  Dr. 
Chadwick  was. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore. — I  do  not  feel  that  I 
can  allow  this  paper  of  Dr.  Smith's  to  pass  without  some  mem- 
ber making  a  few  remarks  upon  it.  I  think  this  simple  remedy, 
as  has  been  stated,  is  a  valuable  one  in  the  practice  of  obstet- 
rics and  gynecology.  Its  use,  as  with  many  other  good  reme- 
dies, is  apt  to  be  overlooked  and  set  aside  for  those  which  are 
usually  considered  of  a  great  deal  more  importance.  With 
reference  to  hemorrhage  in  general,  but  especially  post-partum 
hemorrhage,  I  can  say  that  there  is  no  remedy  in  my  knowl- 
edge, if  resorted  to  promptly,  that  equals  the  use  of  injections 
of  very  hot  water.  I  shall  never  forget  one  case  in  which  in- 
jections of  hot  water  made  a  lasting  impression  upon  me.  A 
friend  of  mine  had  removed  both  ovaries  through  the  vagina. 
He  had  succeeded  in  removing  the  second  ovary,  and  shortly 
afterward  was  astounded  to  see  profuse  hemorrhage  from  the 
abdominal  cavity  through  the  opening  in  Douglas's  cul-de-sac. 
He  became  somewhat  demoralized,  and  appealed  to  me  for  ad- 
vice in  the  case.  I  at  once  advised  that  he  use  very  hot  water, 
and,  at  his  request,  I  introduced  the  long  nozzle  of  a  Davidson 
syringe  through  the  opening  as  far  as  it  would  pass,  and  then 
injected  very  hot  water,  gallon  after  gallon.  Clots  of  blood 
came  away  in  abundance,  and  I  continued  with  the  injection 
until  the  water  returned  perfectly  clear.  I  am  sure  that  the 
patient  would  have  died  had  not  hot  water  been  used.  In  post- 
partum hemorrhages  I  have  found  it  a  most  efficient  remedy 
when  all  others  have  failed. 

Dr.  Campbell,  of  Augusta,  Ga. — I  can  only  state,  as  bear- 
ing upon  the  subject,  that  I  Avas  at  one  time  situated  somewhat 
in  the  same  way  as  Dr.  Smith's  friend,  who  lost  his  patient  by 
resorting  to  other  means  to  prevent  hemorrhage.  I  had  oper- 
ated for  vesico-vaginal  fistula,  and  soon  after  the  operation  was 
completed  I  was  very  much  alarmed  by  the  occurrence  of  pro- 
fuse hemorrhage.  In  order  to  arrest  it  I  snipped  the  stitches 
at  once  and  applied  a  deep  suture,  including  the  surrounding 
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tissues,  which  effectually  arrested  the  flow  of  blood.  Had 
I  known  of  hot  water,  I  think  I  should  have  saved  my  opera- 
tion. 

With  regard  to  post-partum  hemorrhage,  I  have  always  re- 
lied implicitly  upon  the  method  of  treatment  recommended  by 
our  late  fellow.  Dr.  James  D.  Trask — that  is,  one  part  of  tinc- 
ture of  iodine  to  three  or  four  of  water  injected  into  the  womb — 
and  it  has  always  acted  very  satisfactorily  with  me.  But,  at 
the  same  time,  I  invariably  use  warm  water  with  it  to  wash 
out  the  clot  before  making  the  application  of  the  iodine,  and  I 
mention  the  iodine  solution  to  express  my  faith  in  it  as  a  per- 
fectly reliable  application  in  post-partum  hemorrhage,  although 
I  have  no  doubt  that  hot  water  is  a  valuable  remedy  in  those 
cases.  I  would  here  like  to  call  attention  to  a  little  instrument 
which  has  been  devised  by  Dr.  Coleman,  which  he  calls  a  me- 
troclyst, and  which  I  have  found  very  useful  in  making  these 
applications.  It  consists  of  a  tube  "ndth  a  perforated  extremity 
surrounded  with  a  wire  cage.  When  it  is  introduced,  the  cage 
keeps  the  cervix  uteri  open  so  that  the  injection  can  be  readily 
thrown  in,  and  the  fluid  has  abundance  of  room  to  return 
without  becoming  obstructed. 

Dk.  Goodell,  of  Philadelphia. — I  have  had  some  little  ex- 
perience with  hot  water,  and  have  found  it  to  act  well  in  some 
cases,  but  in  others  it  has  failed.  I  think  it  is  excellent  for 
oozing  from  a  surface  which  has  been  denuded  in  ovariotomy 
after  adhesions  have  been  broken  up.  Yet  in  one  such  case  hot 
water  failed.  It  was  one  in  which  the  cyst  was  attached  to  the 
bladder  in  the  whole  anterior  peritoneal  pouch,  and  I  was  obliged 
to  arrest  the  hemorrhage  by  the  application  of  Monsel's  solution. 
I  think  we  can  not  compare  hot  water  and  vinegar  as  ordinarily 
used.  Hot  water  acts  beyond  the  surface  which  it  reaches.  In 
menorrhagia  from  fibroid  tumor  I  have  successfully  used  vagi- 
nal injections  of  very  hot  water.  Here  the  water  does  not 
reach  the  bleeding  surface,  but  the  constringing  heat  which  it 
communicates  to  the  parts  beneath  and  beyond  is  the  important 
factor  in  causing  the  arrest  of  hemorrhage.  Vinegar  per  se 
will  not  do  this.  It  must  actually  touch  the  bleeding  surface 
in  order  to  be  effectual.  But  it  is  then  so  efficient  that  I  like 
it  extremely  in  all  operations  about  the  pelvic  cavity,  and  use 
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it  in  preference.  On  the  other  hand,  hot  water  has  the  advan- 
tage of  acting  beyond  and  affecting  the  parts  not  accessible  to 
the  fino-er.  It  follows,  then,  that  the  best  hemostatic  is  hot 
vineo"ar,  for  it  combines  a  styptic  with  heat.  On  this  account 
I  always  keep  vinegar  on  hand  at  the  Preston  Retreat.  When 
needed,  it  is  mixed  with  hot  water,  and  injected  into  the  uterus 
in  post-partum  hemorrhage. 

De.  Fokdyce  Baeker,  of  New  York. — I  have  had  some 
experience  in  the  use  of  hot  water  for  the  arrest  of  hemorrhage, 
and  I  venture  to  call  attention  to  one  point  which,  it  strikes 
me,  has  not  been  alluded  to  either  in  the  discussion  or  in  the 
paper.  It  seems  to  me  to  be  a  rather  important  point  in  de- 
ciding the  question  as  to  whether  hot  water  is  the  best  hemo- 
static to  be  used.  That  hot  water  is  a  thoroughly  efficient 
hemostatic  to  be  applied  to  bleeding  tissues  is  perfectly  estab- 
lished ;  no  one  questions  that ;  but  my  point  is  that  it  usually 
takes  considerable  time,  fifteen  to  twenty  minutes,  perhaps,  to 
get  the  effect  of  this  hemostatic.  Now,  we  are  liable  to  be 
called  upon  where  the  patient  has  been  so  exhausted  by  pro- 
fuse hemorrhages  or  illness  that  the  loss  of  any  blood,  however 
small  a  quantity,  would  be  very  dangerous,  whereas  in  other  con- 
ditions the  patient  might  bleed  with  safety  for  fifteen  or  twenty 
minutes.  In  the  first  class  of  cases  it  might  be  absolutely 
necessary  to  stop  the  bleeding  instantly  if  possible.  During  the 
last  winter  a  newly  married  couple  came  to  New  York  and 
stopped  at  the  Windsor  Hotel.  In  the  course  of  the  night  the 
bride  had  a  terrific  hemorrhage,  and  sent  for  a  physician  who 
was  a  man  of  extensive  experience.  The  hemorrhage  was  pro- 
fuse, and  he  first  tamponed  the  vagina,  but  he  soon  found  that 
the  packing  was  inefficient.  He  then  removed  the  tampon, 
cleared  out  the  clots,  and  applied  Monsel's  solution  very  thor- 
oughly, and  again  plugged  the  vagina  with  cotton  batting,  but 
in  a  few  minutes  the  blood  again  began  to  ooze  through.  This 
was  with  some  difficulty  removed,  and  he  reapplied  the  tam- 
pon, but  it  still  proved  ineffective,  and  I  saw  the  patient  in 
consultation  at  four  o'clock  in  the  morning,  when  I  found  her 
almost  exsanguinated,  perfectly  unconscious,  apparently  like  a 
person  dying  from  hemorrhage.  The  first  thing  which  occurred 
to  me  was  hot  water,  and  with  a  syringe  I  commenced  to  ap- 
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ply  it.  A  great  mass  of  stuff  had  to  be  removed  first,  and  it 
seemed  to  me  that  it  required  an  hour  to  accomplish  this, 
thouo"h  probably  it  was  not  more  than  fifteen  or  twenty  min- 
utes, but  we  kept  up  the  use  of  the  hot  water  after  it  was  re- 
moved for  half  an  hour.  Now,  it  occurred  to  me.  What  could 
have  been  done  in  such  a  case  ?  what  hemostatic  could  have 
been  used  which  would  arrest  the  hemorrhage  where  it  was 
necessary  to  do  so  promptly,  and  do  so  much  more  quickly 
than  hot  water  does  ?  I  am  not  prepared  to  answer  that  ques- 
tion. But  last  week  I  was  called  to  see  a  patient  with  advanced 
cancer  of  the  cervix,  involving  the  vagina  and  the  rectum.  The 
physician  in  attendance  had  been  treating  the  case  excellently, 
was  familiar  with  the  application  of  hot  water,  but,  profuse 
hemorrhage  occurring,  he  sent  for  me.  In  such  a  case  as  this, 
it  occurred  to  me.  Is  hot  water  as  good  as  anything  which  can 
be  used  ?  Is  not  the  force  of  the  stream  injurious  to  the  sur- 
face, and  will  it  not  open  blood-vessels  and  do  more  harm 
than  it  does  good  ?  I  do  not  say  that  it  does  so  ;  it  simply 
occurred  to  me  that  such  might  possibly  be  the  case.  At  all 
events,  I  suggested  in  this  particular  instance  to  press  in  gently 
cotton  batting  wet  in  fluid  extract  of  ergot  (Squibb's),  and  this 
was  done  with  perfectly  satisfactory  results.  I  only  throw  out 
this  suggestion  ;  it  is  simply  this  :  Will  hot  water  answer  as  the 
best  hemostatic  where  it  is  necessary  to  arrest  the  bleeding  at 
once? 

Dr.  Btfoed,  of  Chicago,  was  able  to  confirm  the  opinions 
arrived  at  by  the  reader  of  the  paper. 

Dr.  Campbell,  of  Augusta,  Ga. — We  should  take  a  glance, 
in  deciding  the  appropriateness  of  one  kind  of  hemostatic  over 
another,  at  the  kind  of  case  in  which  it  is  to  be  used.  What 
would  stop  post-partum  hemorrhage  would  be  anything  which 
would  stimulate  the  contractile  power  of  the  uterine  muscle 
which  closes  the  mouths  of  the  sinuses.  Almost  anything  will 
do  this — water,  vinegar,  alcohol,  etc. — and  it  can  also  be  done 
by  other  measures.  But  when  you  come  to  the  cancerous  cer- 
vix, it  is  something  which  requires  a  remedy  that  will  clot 
the  blood  within  the  mouths  of  the  vessels,  which  have  under- 
gone degeneration  to  such  an  extent  as  not  to  be  able  to  con- 
tract.    The  only  thing  which  can  be  done  in  such  a  case  is 
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to  cause  consolidation  of  tlie  material  in  the  mouths  of  these 
vessels. 

De.  Smith. — I  scarcely  thought  my  paper  would  excite  the 
discussion  which  it  has,  but  it  is  very  satisfactory  to  fee]  that, 
while  some  of  the  gentlemen  seem  to  prefer  other  measures, 
there  is  apparently  conciu-rent  testimony  to  the  ordinary  effi- 
cacy of  hot  water.  No  one  of  those  who  have  participated  in 
the  discussion  has  been  able  to  give  more  than  one  or  two 
cases  in  which  it  has  failed.  Where  hemorrhage  takes  place 
from  large  vessels,  the  flow  of  blood  may  be  so  rapid  as  to 
prevent  the  contact  of  the  hot  water  directly  with  the  bleed- 
ing orifices.  A  large  stream  forcibly  propelled  from  the  syringe 
should  then  be  used,  and  maintained  continuously  for  a  long 
time,  and  the  patient's  body  be  put  into  a  favorable  position  for 
slowing  the  speed  of  the  blood-current.  If  the  patient's  hips 
can  be  raised  sufficiently  to  cause  the  blood  to  gravitate  toward 
the  upper  part  of  the  body,  then  you  get  a  diminution  in  the 
force  of  the  current,  and  the  hot  water  comes  in  contact  with 
the  tissue  and  produces  the  full  benefit.  Just  as  in  post-par- 
tum  cases,  you  may  have  the  patient  lying  in  the  horizontal 
position  in  a  condition  of  complete  syncope,  apparently  lifeless, 
and  yet  by  raising  the  hips,  so  that  the  blood  will  gravitate 
toward  the  head,  she  will  begin  to  breathe,  the  heart  will  begin 
to  act  more  forcibly,  and  then  the  hot  water  can  be  applied. 
But,  after  all,  these  are  exceptional  cases,  and  I  suppose  there 
is  no  therapeutic  agent  in  use  which  in  exceptional  instances 
does  not  fail  to  produce  any  benefit.  That  hot  water  is  a  reme- 
dy of  great  efficiency  in  controlling  hemorrhage  was  the  only 
point  to  which  I  wished  to  direct  especial  attention.  With  re- 
gard to  Dr.  Goodell's  treatment,  I  think  it  is  precisely  like  that 
which  I  have  advocated.  lie  simply  medicates  the  stream  of 
hot  water  with  vinegar,  which  I  am  myself  very  partial  to,  as 
preferable  in  many  cases  to  carbolic  acid  from  its  absence  of 
danger  from  absorption,  and  to  chlorinated  soda  from  its  more 
agreeable  smell. 

With  regard  to  the  availability  of  hot  water,  I  think  there 
is  nothing  more  easily  obtainable  in  all  conditions  of  life.  In 
city  practice  it  is  always  most  easy  to  procure  a  Davidson's 
syringe,  and   the   country  practitioner   should  take  one  with 
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him,  and  tbis  makes  the  complete  outfit  for  the  use  of  the 
remedy. 

I  think  there  may  be  an  explanation  of  Dr.  Barker's  cases 
beyond  the  mere  supposition  of  the  inefficiency  of  hot  water. 
Dr.  Barker  states  that  the  iron  had  been  used  freely,  and  that 
a  mass  of  cotton  saturated  with  ii"on  had  been  removed.  We 
all  know  what  a  hard  mass  is  produced  by  inserting  a  tampon 
saturated  with  iron,  and  notably  that  the  iron  applications  pro- 
duce induration  of  the  tissues,  and  the  deposit  upon  the  surface 
of  a  hard,  almost  calcareous  film  of  coagulum.  I  have  little 
doubt  that  this  mass  may  have  interfered  with  the  contraction 
of  the  tissues,  so  that  when  the  hot  water  reached  them  it  was 
less  efficient  than  it  would  have  been  had  not  the  iron  been  ap- 
plied. I  should  be  glad,  with  Dr.  Barkei',  if  we  could  find 
some  better  hemostatic  than  hot  water,  but  I  have  not  found 
ergot  to  be  such  a  remedy.  Certainly  I  think  hot  water  is  a 
much  more  valuable  remedy  than  ergot  in  any  of  its  forms,  un- 
less it  be  hypodermic  injections  of  ergotin,  which  is  not  always 
at  hand,  and  surely  in  many  instances  is  not  available  at  all. 
Some  have  mentioned  the  inefficiency  of  hot  water  where  a 
large  vessel  had  been  opened.  I  have  seen  several  of  these 
cases  ;  one  in  which  the  uterus  was  well  contracted,  and  yet 
blood  gushed  from  the  vagina  in  a  stream  which  rapidly  pros- 
trated the  patient.  Examination  revealed  a  spurting  stream 
as  large  as  a  goose-quill  from  an  open  cervical  vessel,  and  yet 
it  was  arrested  effectually  by  throwing  a  stream  of  hot  water 
directly  against  the  bleeding  point  and  continuing  it  until  the 
water  became  perfectly  clear.  After  the  use  of  hot  water  for 
a  few  moments  the  tinge  of  the  stream  began  to  lessen,  and 
soon  the  bleeding  ceased  altogether.  The  slightest  discolora- 
tion of  the  return  stream  of  water  from  the  vulva  will  be  the 
test  of  completeness  of  the  hemostatic  effect,  and  yet  in  many 
cases  it  may  be  desirable  to  keep  up  an  irrigation  of  the  tissues 
for  some  time  after  the  water  comes  out  perfectly  clear.  Of 
course,  this  remedy  is  not  absolutely  a  specific,  yet  I  think  it  is 
available  to  a  greater  extent  than  any  other  hemostatic  which 
we  know  of  at  present,  and  that  it  can  be  applied  with  facility 
in  a  greater  number  of  cases. 

Dk.  Goodell. — I  wish  to  correct  what  seems  to  be  a  mis- 
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apprehension  under  -which  I  think  Dr.  Smith  labors  when  he 
says  I  use  merely  medicated  water.  Why  do  I  pour  vinegar 
into  the  hot  water  ?  Simply  because  hot  water  is  always  on 
hand  and  hot  vinegar  is  not.  I  should  always  prefer  hot  undi- 
luted vinegar,  but,  this  not  being  always  obtainable,  I  cool 
boiling  water  with  vinegar,  and  I  feel  confident  that  it  is  a  bet- 
ter astringent  than  simple  hot  water. 


SOME  POINTS  CONNECTED  WITH  THE  SUB- 
JECT OF  DYSMENOKEHEA. 

BY   C.    D.    PALMEE,    M.  D,, 

Cincinnati. 

Befoee  a  society  of  this  kind,  composed  of  so  many  men 
of  experience  and  distinction  in  gynecology,  it  seems  almost 
like  presumption,  both  on  the  time  and  j)atience  of  its  mem- 
bers, to  introduce  anew  the  subject  of  dysmenorrhea.  Yet 
we  all  realize  that  this  disease  is  one  of  the  most  frequent, 
troublesome,  and  stubborn  that  we  are  called  upon  to  treat, 
and  in  its  effects,  direct  and  remote,  one  of  the  farthest  reach- 
ing. And  we  all  agree  that  its  etiology  and  pathology  are 
by  no  means  definitely  settled ;  and  concerning  the  impor- 
tance and  kind  of  treatment,  the  most  diverse  opinions  are 
even  to-day  entertained.  As  illustrative  of  this  statement, 
one  has  but  to  peruse  the  discussions  on  this  subject  as  pub- 
lished in  the  earlier  volumes  of  the  Transactdons  of  this  So- 
ciety. 

To  again  reconsider  this  subject,  and  more  especially  to 
obtain  fresh  expressions  of  the  views  of  the  members,  are  the 
purposes  of  this  imjDerfect  paper. 

A  correct  expression  of  the  pathology  and  treatment  of 
dysmenorrhea,  as  we  understand  it,  can  not  but  be  a  valua- 
ble contribution  to  our  annual  offerings. 

That  dysmenorrhea,  or  painful  menstruation,  is  mechanical 
in  its  origin,  or,  in  other  words,  that  the  pain  is  resultant  on 
some  obstruction  to  the  passage  of  the  menstrual  flow,  is  one 
of  the  most  natural  conclusions.  Natural,  because  of  its  di- 
rectness, simplicity,  and  plausibility.     Seemingly  the  most 
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reasonable,  because  its  theory  is  apparently  substantiated  by 
a  very  common  metbod  of  treatment. 

The  practice  of  Macintosh,  of  England,  of  dilating  the 
uterine  canal  to  remove  the  cause  of  obstruction  in  dysmen- 
orrhea, reported  on  in  1 832,  in  which  he  stated  that,  of  twen- 
ty-seven cases  so  treated,  twenty-four  were  cured,  gave  the 
mechanical  treatment  its  first  important  impetus.  The  same 
doctrine  has  been  promulgated  by  the  teachings  and  prac- 
tices of  two  most  eminent  gynecologists.  Sir  James  Y.  Simp- 
son and  Marion  Sims.  Says  the  latter :  "  There  can  be  no 
dysmenorrhea,  properly  speaking,  if  the  canal  of  the  neck  of 
the  uterus  be  straight  and  wide  enough  to  permit  free  pas- 
sage of  the  menstrual  blood."  "  Dysmenorrhea  is  simply  a 
symptom  to  be  found  in  some  abnormal  organic  condition."  ' 

Says  another  (M.  A.  Fallen)  :  "  Whenever  we  have  dys- 
menorrhea proper,  as  distinguished  from  monorrhagia,  it 
invariably  depends  upon  some  obstruction  of  the  cervical 
canal,  etc." 

One  of  the  most  able  arguments  yet  offered  in  support 
of  this  mechanical  doctrine  is  that  from  the  pen  of  Robert 
Barnes,  of  London,  who  concludes :  "  Mechanical  obstruc- 
tions to  excretions  are  the  most  important  factors  in  dysmen- 
orrhea." Again :  "  The  one  essential  condition  of  dysmen- 
orrhea is  a  retention  of  the  menstrual  secretion."  Although 
this  authority  describes  the  neuralgic  form  of  the  disease,  he 
does  so  with  a  degree  of  reserve  and  doubt. 

Notwithstanding  some  thirty  years  have  elapsed  since 
Simpson  introduced  his  method  of  operation,  and  twenty 
years  since  Sims  advocated  his  own,  this  subject  has  been 
continually  agitated.  ISTo  theory  of  painful  menstruation 
has  been  so  prominently  brought  forward  ;  none  more  popu- 
lar.    Not  a  few  to-day  practically  indorse  it. 

In  the  light  of  modern  gynecology,  and  with  the  present 
facility  for  thoroughness  of  physical  pelvic  exploration,  it 
seems  no  one  can  doubt  that,  in  a  certain  proportion  of  cases, 

'  Dr.  Sims  has  more  recently  {Amer.  Joxir.  Obstet.,  vol.  x,  p.  372)  expressed 
a  modification  of  this  view,  admitting  an  occasional  neuralgic  form  of  the  disease. 
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obstructions  in  the  nterine  canal  do  exist,  and  that  these  may 
serve  to  create  pain  in  menstruation. 

Abnormities  of  the  uterine  cervix,  congenital  and  ac- 
quired, with  stenosis,  are  by  no  means  uncommon.  Of  the 
congenital  form,  notably  there  is  the  elongated  and  conoid 
infra-vaginal  cervix,  with  the  pin-hole  os ;  of  the  acquired, 
that  arising  from  chronic  inflammation  in  any  of  the  tissues, 
and  especially  that  resultant  on  the  vicious  use  of  certain 
caustics.  The  stenosis  is  sometimes  very  great ;  there  may 
be  almost  complete  occlusion.  It  is  a  matter  of  dispute  as 
to  whether  these  stenoses  are  most  frequent  at  the  external 
or  the  internal  os.  Barnes  contends  that  it  is  at  the  first. 
Omitting  obstructions  at  the  internal  os  from  flexions,  it  is 
safe  to  say  that  the  region  of  the  external  os  is  by  far  the 
most  frequent. 

Some  standard  of  the  average  size  of  the  cervical  canal  is 
usually  accepted.  Tilt  has  ventured  to  say  :  "  "When  the  cer- 
vical canal  will  not  allow  an  ordinary  sound  to  pass  through 
it  easily,  the  cervix  should  be  dilated  or  divided." 

Sims,  on  the  other  hand,  denies  that  the  easy  passage  of 
a  medium-sized  sound  into  the  cavity  is  proof  that  there  is 
no  need  of  surgical  interference,  and  claims  that  in  flexions 
surgical  treatment  is  needed,  because  of  the  apposition  of 
the  uterine  walls  at  the  angle  of  flexion. 

Peaslee  said  :  "  Stenosis  exists  at  the  internal  os  when  a 
sound  one  eighth  of  an  inch  in  diameter,  and  at  the  external 
OS  when  one  a  fifth  of  an  inch  in  diameter,  does  not  pass 
freely." 

But,  as  the  size  of  the  canal,  like  the  quantity  of  the  men- 
strual flux,  is  a  matter  relative  and  not  absolute,  a  much  bet- 
ter evidence  of  obstruction  is  obtained  when,  immediately 
following  the  withdrawal  of  a  small-sized  sound,  there  rolls 
out  pent-up  secretion  or  menstrual  fluid. 

The  connection  of  dysmenorrhea  and  sterility  with  the 
congenital  conoid  malformation  of  the  cervix  is  a  matter 
of  quite  common  observation.  "What  proportion  of  women 
with  this  deformity  do  not  suffer  with  the  former,  and  who 
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subsequently  become  pregnant,  it  would,  be  difficult  to  esti- 
mate. Such  cases  do  not  come  under  the  observation  of  the 
physician,  unless  accidentally.  Those  who  remain  sterile, 
and  who,  on  account  of  their  anxiety  for  offspring,  seek  ad- 
vice, are  far  more  numerous. 

Quite  usually  it  is  not  a  difficult  task  to  give  relief  to 
the  dysmenorrhea  associated  with  this  condition.  Dilatation 
in  some  way — by  tent,  expanding  instrument,  or  incision — is 
successful  for  a  time  at  least,  and  the  result  of  the  treatment 
tends  to  strengthen  the  diagnosis  of  the  mechanical  origin  of 
the  disease. 

With  equal  certainty,  stenosis  by  curvature  may  exist 
along  the  cervical  canal,  and  especially  in  the  region  of  the 
internal  os  from  flexion,  which,  if  anterior,  is  ordinarily  con- 
genital ;  and  if  posterior,  it  is  acquired. 

Grailly  Hewitt  thinks  that  this  is  the  most  common  cause 
of  dysmenorrhea. 

Besides,  there  are  narrowings  and  tortuosities  of  the 
uterine  canal  from  the  presence  of  intra-uterine  and  intersti- 
tial fibroids,  either  on  account  of  size,  shape,  or  location. 
Membranous  dysmenorrhea  is  a  clear  sample  of  impeded 
menstrual  flux,  for,  so  soon  as  the  false  membrane  is  expelled, 
the  pain  is  reheved,  and  the  uterus  is  at  rest.  Under  all 
these  circumstances,  the  seat  and  kind  of  pain,  resembling 
the  throes  of  labor,  the  duration  and  the  intermission  of  the 
flow,  may  be  more  or  less  characteristic.  Such  pains  are 
called  expulsive,  for  the  uterus  is  struggling  to  overcome  a 
resistance  and  expel  its  contents. 

If  we  recognize  the  different  varieties  of  dysmenorrhea — 
the  neuralgic,  congestive,  obstructive,  and  membranous — as 
described  by  Simpson,  Thomas,  and  other  authorities,  it  is 
not  difficult  to  understand  how,  in  a  certain  sense  and  de- 
gree, all  of  them  (but  not  all  cases)  may  at  times  be  at- 
tended with  some  narrowing  of  the  uterine  canal,  as  the 
neuralgic  by  a  spasm  of  the  circular  fibers,  especially  the  in- 
ternal sphincter  of  the  cervix  ;  the  congestive  by  a  swollen 
endometrium,  clots  of  blood,  and  broken-down  mucous  mem- 
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brane.  It  is  clearly  understood  tliat  long  and  oft-repeated 
attacks  of  pain  may  lead  to  structural  changes.  The  neu- 
ralgic may  then  become  congestive,  and  conversely.  But, 
aside  from  all  these  possibilities,  there  would  appear  to  be 
another  and  more  important  factor  to  be  recognized  in  a 
large  proportion  of  all  cases  and  varieties  of  this  disease.  To 
regard  all  dysmenorrhea  as  practically  obstructive  seems  to 
me  not  only  erroneous  in  theory,  but  pernicious  in  practice. 

For  the  following  reasons,  I  would  object  to  much  of  the 
mechanical  doctrine : 

A  WANT  OF  moFOEMnT  between  the  seeming  causative 
lesions  or  dfjnormities  and  the  rnanifestation  of  symptoms. 

This  want  of  uniformity  is  noticeable  in  the  seat,  degree, 
kind,  duration,  and  time  of  the  occurrence  of  pain. 

The  seat  of  pain  is  variable  ;  generally  in  the  uterine  re- 
gion, but  at  times  changing  to  the  back,  head,  or  limb. 

So  is  the  degree  and  Tcind  of  pain.  There  is  abundant 
proof  that  where  real  obstruction  does  exist  the  severest  at- 
tacks of  menstrual  pain  are  rarely  present.  Cases  of  com- 
plete retention  from  entire  occlusion  are  not  ordinarily 
attended  with  great  pain.  Membranous  dysmenorrhea,  a 
sample  of  mechanical  pain,  might  be  expected  to  be  the  most 
severe.  It  is  not  so,  however,  for  pain  is  not  unfrequently 
the  most  intense  and  unyielding  when  no  obstruction  can  be 
detected.  A  patient  may  writhe  in  the  agonies  of  the  most 
painful  dysmenorrhea  when  a  medium-sized  sound  can  easily 
be  passed.  Under  just  such  circumstances  the  pain  may  be 
intermittent,  paroxysmal,  expulsive.  Labor-like  pains  are 
by  no  means  characteristic  of  obstruction.  JSTor  is  the  j)ain 
uniformly  regulated  or  modified  by  the  quantity  of  menstru- 
ation. While  present  under  the  most  opposite  circumstances, 
if  there  is  any  rule  in  reference  to  this  matter,  it  is  that  the 
more  scant,  imperfect,  and  delayed  the  flow,  the  greater  the 
pain.*     The  latter  may  reach  its  climax  with  the  uterine  cav- 

'  John  Williams  (Transactions  of  the  Obstetrical  Society  of  London,  1882). 
In  a  summary  of  observations  covering  1,944  cases,  a  scanty  flow  was  found  in 
one  half. 
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ity  empty,  and  while  not  a  single  droj^  of  blood  escapes  on 
the  introduction  of  a  bougie. 

Moreover,  those  agents,  notably  the  ferruginous  tonics, 
which  promote  and  increase  the  flux,  are  effectual  in  the 
treatment  of  many  cases  of  dysmenorrhea. 

The  Ume  of  pain  is  usually  at  the  beginning  of  menstru- 
ation, and  is  mostly  confined  to  the  first  day.  As  a  rule,  it 
ceases  or  abates,  in  a  great  measure,  after  a  full  establishment 
of  the  flow.  Sometimes  it  is  complained  of  a  few  hours  or  a 
day  preceding. 

Again,  painful  menstruation  may,  without  an}'-  treatment 
whatever,  entirely  disappear  for  a  number  of  months,  to 
return  again.  This  improvement  is  quite  frequent  after  a 
change  of  surroundings  or  abode,  or  a  removal  to  another  cli- 
mate. 

The  occurrence  of  dysmenorrhea  with  flexion  is  generally 
ascribed  to  obstruction  and  retention.  That  there  is  obstruc- 
tion in  some  cases  admits  of  no  doubt,  but  the  inference  that 
the  painful  menstruation  is  as  uniformly  resultant  on  this 
condition  seems  to  me  fallacious.  The  passage  of  the  men- 
strual fluid  through  a  curved  uterus  is  probably,  in  many 
instances,  as  unimpeded  as  the  current  of  a  river  around  a 
bend.  Rouget  has  advanced  the  opinion  that  the  flexed 
uterus  at  the  menstrual  period,  through  the  influx  of  blood, 
straightens  itseK.  Emmet  has  indorsed  the  same  for  some 
cases. 

Kow,  dysmenorrhea  not  unfrequently  antedates  any  flex- 
ion subsequently  detected.  Congenital  anteflexion — a  flex- 
ion commencing  at  the  second  period  of  uterine  development 
(pubei-tic) — is  very  frequently  associated  with  dysmenorrhea. 
But  is  the  pain  owing  to  the  flexion  ?  Do  we  not  flnd  the 
same  pain,  and  almost  as  frequently,  in  co-existent  congeni- 
tal malformations  without  any  flexion  ? 

The  dysmenorrhea  is  not  in  proportion  to  the  degree  of 
flexion,  and  straightening  of  the  uterus  by  no  means  always 
cures  it. 

Again,  a  considerable  proportion  of  cases  of  flexion  are 
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unattended  ^ritli  any  menstrual  pain  till  some  other  disease 
is  superadded. 

Emmet  has  well  pointed  out  the  difference  in  the  seat, 
pathology,  importance,  and  treatment  of  flexions,  as  to 
whether  they  exist  in  the  cervix  or  above  the  vaginal  junc- 
tion. As  a  matter  of  fact,  as  stated  by  this  distinguished 
authority,  the  angle  of  flexion  at  the  vaginal  junction  is  more 
acute  than  in  the  uterine  body,  but  dysmenorrhea  is  rela- 
tively much  less  frequent. 

It  is  not  uncommon  to  witness  the  fact  that  treatment  has 
relieved  one  of  these  conditions,  while  no  change  has  been 
experienced  in  the  other.  Ordinarily,  the  dysmenorrhea 
has  yielded  fii'st. 

The  following  varieties  of  cases  doubtless  have  been  wit- 
nessed by  every  gynecologist,  and  illustrate  this  want  of 
uniformity  between  the  seeming  causative  lesion  or  abnor- 
mity and  the  manifestation  of  symptoms : 

1.  Instances  of  dysmenorrhea  where  no  abnormal  con- 
dition of  the  uterus  as  to  size,  shape,  position,  circidation 
{in  the  whole  organ  or  itipart),  or  in  the  ovaries  or  pelvic 
tissues,  can  he  detected  on  the  most  thorough  examination. 

2.  Instances  in  which  there  are  well-defined  ahnormities 
of  the  uterus,  as  pin-hole  os,  elongated  cervix,  constricted 
canal,  flattened  and  ill-developed  hody,  flexion  {ante-),  and 
no  dysmenorrhea. 

3.  Instances  of  stenosis  of  the  os  externum,  of  marked 
Tci/nd  and  degree,  the  result  of  chronic  inflammation  or  the 
vicious  use  of  caustics,  and  no  menstrual  pain. 

4.  Instances  of  well-defined  acquired  fiexion  of  the  uterus, 
and  no  dysmenorrhea. 

5.  Instances  of  stenosis  of  the  os  externum  and  cervical 
canal,  associated  with  dysmenorrhea,  where  treatment  of  a 
surgical  nature  proves  successful  in  the  relief  of  the  former, 
while  temporary  or  no  relief  attends  the  latter. 

6.  Instances  of  uteri  with  patulous  canal,  and  dysmen- 
orrhea. 

It  has  often  been  claimed  that  the  benefits  obtained  by 
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dilatation  with  bougies  and  cutting  instruments  prove  conclu- 
sively the  obstructive  nature  of  the  disease.  The  argument 
is  faulty.  Experience  shovrs  that  such  results  are  by  no 
means  uniform  or  constant,  and.  if  they  were,  other  explana- 
tions are  not  wanting. 

There  are  those  who  have  practiced  and  recommended 
the  immediate  introduction  of  medium-  or  large-sized  dila- 
tors and  hysterotomes,  under  the  impression  that  some  ob- 
struction is  to  be  overcome.  Could  it  have  occurred  to  these 
parties  that  the  simple  possibility  of  the  immediate  introduc- 
tion of  such  instruments  was  conclusive  proof  of  no  obstruc- 
tion? 

Allowing  four  days  for  a  menstrual  period,  and  two 
ounces  of  fluid  for  each  day — a  quantity  really  in  excess  of 
most  cases — we  have,  as  Edis  has  well  remarked,  some  forty 
drops  emitted  each  hour,  or  two  thirds  of  a  drop  for  each 
minute,  a  quantity  which  would  seem  to  easily  pass  through 
almost  any  cervical  canal. 

The  foregoing  are  some  of  the  reasons  which  may  be 
advanced  against  the  mechanical  theory,  and  would  render 
the  same  irreconcilable  with  the  clinical  facts.  If,  then, 
there  is  no  well-defined  relation  of  painful  menstruation  with 
the  uterine  condition — as,  for  instance,  found  where  there  is 
no  organic  disease ;  absent  or  present  with  the  various  mal- 
formations of  the  organ ;  present  or  absent,  irrespective  of 
the  quantity  or  duration  of  the  flow ;  present  when  the  uter- 
ine canal  is  patulous,  though  not  so  frequently  as  when 
diminished  in  size ;  sometimes  relieved  by  a  removal  of  the 
abnormity,  and  again  little,  if  any,  changed  thereby ;  and,  in 
a  by  far  greater  proportion  of  all  cases,  present  when  no  or- 
ganic obstruction  can  be  detected — we  are  forced  to  the  con- 
clusion that  not  only  is  dysmenorrhea  not  obstructive  in  all 
its  kinds  and  cases,  but  that  any  impediment  to  the  men- 
strual flux,  as  a  factor  in  the  production  of  pain,  rarely  in- 
deed exists.  The  theory  of  dysmenorrhea  based  on  me- 
chanical obstruction  is  not  demonstrated. 

What,  then,  is  the  nature  of  dysmenorrhea  ? 


C.  D.  PALMER.  109 

This  is  best  determined  by  studying  pure  and  uncompli- 
cated cases,  and  finally  such  as  are  associated  with  some  of 
the  organic  affections  of  the  uterus.  We  exclude  from  con- 
sideration all  cases  in  which  the  pain  resides  in  the  ovarian 
or  perimetric  pelvic  tissues,  for,  strictly  speaking,  these  are 
not  instances  of  dysmenorrhea. 

The  extreme  sensitiveness  of  the  inner  uterus,  at  or  above 
the  OS  internum,  on  the  introduction  of  the  ordinary  sound, 
in  cases  of  this  disease,  is  a  matter  of  common  observation. 
A  slight  discharge  of  blood  sometimes  follows  this  method 
of  exploration,  though  carefully  done.  The  inference  is  that 
there  is  a  congestion  of  the  endometrium.  But  the  pain  pro- 
duced can  not  be  a  result  of  this  alone,  being  out  of  all  pro- 
portion to  it.  Its  character  is  described  by  patients  as  iden- 
tical to  that  experienced  in  menstruation.  The  sentient 
nerves  of  the  endometrium  are  in  a  state  of  hyperesthesia — 
a  neuralgia.  In  such  a  condition,  menstrual  pain  will  be  ex- 
cited from  the  influx  and  flushing  of  the  tissues  with  blood. 
The  more  tense  and  resistinor  these  tissues,  other  things  beinc: 
equal,  the  greater  the  pain — one  probable  explanation  of  the 
greater  relative  frequency  of  dysmenorrhea  in  the  unmamed 
and  nullipara.  A  similar  unyielding  character  of  the  tissues 
is  present  in  some  stages  of  chronic  metritis.  There  is  un- 
due vascular  tension  ;  with  it,  compression  of  the  end  nerves, 
already  irritable.  "WTien  the  flow  is  well  established,  swell- 
ing subsides  and  tension  is  relieved. 

Under  a  like  local  condition  of  the  nervous  system,  the 
presence  of  any  local  irritant  may  provoke  the  uterus  to  pain- 
ful contractions,  clonic  or  tonic.  This  local  irritant  may  be 
clots  of  blood,  shreds  of  menstrual  decidua,  etc.  In  a  great 
many  instances  of  painful  menstruation  the  flow  is  mingled 
with  clots ;  John  "Williams '  says,  in  three  fourths  of  the 
cases ;  and  this  is  true  irrespective  of  whether  the  canal  is 
large,  straight,  or  contracted.  Endometrial  congestion  favors 
this  process ;  so  do  certain  morbid  states  of  the  blood.  But 
that  clots  can  not  possibly  invariably  be  the  underlying  cause 

•  Transactions  of  the  Obstetrical  Society  of  London^  1882. 
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of  morbid  contractions,  must  be  apparent  by  the  occasional 
manifestation  of  these  symptoms  for  hours  prior  to  the  pres- 
ence of  any  menstrual  flow. 

This  kind  of  painful  menstruation  has  been  aptly  called 
spasmodic,  described  by  several  authorities,  Duncan  promi- 
nent among  the  number.  That  the  uterus  does  undergo 
such  contractions  would  seem  abundantly  proven  by  its  occa- 
sional behavior  on  the  introduction  of  the  sound,  the  inser- 
tion of  irritant  fluids  and  caustic  crayons — an  action  analo- 
gous to  that  which  is  experienced  in  the  larynx,  rectum,  and 
bladder. 

Some  authorities  have  made  mention  of  gouty  and  rheu- 
matic dysmenorrhea.  These  blood  states  affect  various  or- 
gans of  the  body,  and  why  not  the  uterus  ?  Their  co-exist- 
ence in  other  parts,  and  the  amelioration  or  cure  obtained  by 
certain  remedies,  are  strong  presumptive  evidences  of  men- 
strual pain  of  such  a  nature. 

It  is  reasonable  to  attribute  the  painful  menstruation  ac- 
companying versions  and  flexions  to  the  chronic  congestion 
very  often  antedating,  and  as  often  resulting  from,  the  dis- 
placement. In  flexions,  the  utenis,  already  turgid  from  an 
obstructed  circulation,  its  nervous  supply  in  a  state  of  irrita- 
bility, will  resist  the  expansion  of  the  physiological  menstrual 
hyperemia  more  than  a  normal  organ,  and  hence  pain.  So 
potent  are  these  two  factors  in  pathogenesis  that,  in  any 
given  case  of  seeming  or  real  obstruction  within  the  uterine 
canal,  it  is  difficult  to  estimate  how  much  may  be  attributed 
to  the  latter.  That  obstruction  is  not  altogether  concerned 
seems  demonstrated  by  the  fact  that  those  means  which  are 
most  useful  in  diminishing  local  blood  supply  and  tender- 
ness— no  attention,  it  may  be,  given  to  the  displacement  jper 
se,  and  no  change  in  the  position  following — are  oftentimes 
efficacious  in  relieving  the  pain. 

Dysmenorrhea  is,  then,  a  functional  disorder  of  the  uterus, 
and,  in  its  essential  and  underlying  nature,  a  neurosis.  It 
presents  many  features  analogous  to  other  visceral  neural- 
gias.   Associated  or  not  with  organic  disease,  sometimes  de- 
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veloped,  more  often  aggravated  by  them,  clinical  evidence 
points  to  the  idea  that  the  neurotic  is  the  only  feature  in 
most  cases,  and  is  manifested  to  a  greater  or  less  extent 
in  all. 

The  temperament  of  the  dysmenorrheic  is  generally  high- 
ly sensitive  and  impressionable.  As  pain  is  a  matter  not  ab- 
solute, but  relative  to  each  individual,  constitution,  or  state, 
there  is  in  this  disease  a  special  susceptibility  to  pain,  exten- 
sive in  character,  and  at  times  seemingly  purely  subjective 
in  its  nature.  The  local  neurosis  is  thus  generally  an  expres- 
sion of  an  impaired,  disordered,  highly  developed  nervous 
system.  Yarious  morbid  blood-states  conduce  to  this.  A 
poor  general  health  retards  the  easy  and  physiological  disin- 
tegration of  the  uterine  mucous  membrane.  These  condi- 
tions are  too  often  the  penalty  of  a  poor  inheritance,  a  bad 
hygiene,  a  forced  education,  and  the  false  stimulus  of  our 
modem  and  artificial  life. 

As  a  want  of  general  development  predisposes  to  this 
neurotic  habit,  so  do  imperfect  sexual  developments.  It  is 
a  rational  inference  to  regard  the  painful  menstruation  so 
often  accompanying  ill  developments  of  the  cervix  and  con- 
genital flexions  referred  to  as  in  some  part  and  way  depend- 
ent upon  corresponding  defects  in  the  physical  organization 
of  the  corpus  uteri  and  other  internal  genitalia,  although  the 
sound  measurement  of  the  uterus  may  not  be  below  the  nor- 
mal standard.  These  are  cases  of  primary  dysmenorrhea, 
antedating  all  structural  lesions  of  the  uterus,  and  embrace  a 
large  class  of  all  cases  in  the  unmarried,  no  small  per  centum 
of  which  become  permanently  sterile,  unless  early  relieved, 
before  a  certain  amount  of  organic  damage  has  been  done  the 
organ. 

To  repeat :  there  is  such  a  condition  as  obstructive  dys- 
menorrhea. It  is,  however,  comparatively  rare.  Many  ob- 
structions are  seeming  and  not  real ;  at  least,  there  is  Httle  or 
no  impediment  to  the  menstrual  discharge  in  the  vast  pro- 
portion of  cases,  and  the  co-existent  pain  is  not  resultant  on 
menstrual  retention.     Pain  is  developed  by  the  local  influx 
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of  blood  to  and  within  an  organ  the  seat  of  a  neurosis,  either 
purely  local  or  a  local  expression  of  a  general  nervous  dis- 
order, very  generally  antedating  any  organic  lesion,  and  al- 
most always  aggravated  by  such  as  become  acquired. 

The  neurotic  form  of  the  disease  is  the  most  frequent ; 
is  attended  with  most  severe  pain,  and,  excepting  the  mem- 
branous, the  most  difficult  to  permanently  relieve  if  it  has 
continued  for  a  long  time. 

Concerning  the  treatment  of  dysmenorrhea,  the  proper 
limits  of  this  paper  will  admit  of  the  consideration  of  but  a 
few  points. 

As  the  management  of  any  disease  is  largely  based  on 
our  conception  of  the  nature  of  its  pathology,  it  is  of  para- 
mount importance  that  this  be  sound  and  correct. 

In  all  cases  of  painful  menstruation  in  young,  unmarried 
women,  treatment  should  be  purely  constitutional,  at  least 
for  a  time,  until  the  necessity  for  local  ex^^loration  is  clearly 
and  justifiably  apparent.  If  there  is  a  sin  in  the  profession, 
it  is  the  unnecessarily  frequent  and  unwarranted  liberty  as- 
sumed on  the  part  of  many  practitioners,  women  as  well  as 
men,  that,  because  a  young  female  suffers  pain  at  her  men- 
strual period,  she  must  have  some  local  uterine  disease,  and 
is  a  fit  subject  for  local  treatment.  In  thousands  of  instances 
all  over  the  country  is  this  injustice  being  done  young 
women — an  injury  which  must  reflect  itself  back  on  the  pro- 
fession. At  this  age  and  social  condition  there  is,  excepting 
it  may  be  some  congenital  abnormity,  seldom  any  local  dis- 
ease, or  one  so  trifling  and  insignificant  as  to  require  no  local 
treatment.  The  dysmenorrhea  is  a  local  neurosis,  and  ex- 
presses a  fault  in  the  nervous  system  at  large — a  condition 
which  proper  hygiene  and  judicious  general  treatment,  during 
the  interval,  will  best  combat.  The  necessity  for  thorough 
attention  can  not  be  overestimated,  remembering  the  ten- 
dency for  the  neurotic  habit  to  fix  itself,  its  reflex  effects  on 
the  system  at  large,  and  the  local  injury  which,  sooner  or 
later,  must  be  done  the  menstruating  organ. 

Local  treatment  may  be  needed ;  fortunately ^  very  rarely; 
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and  only,  however,  after  a  failure  following  a  general  treat- 
ment, thoroughly  and  fairly  tested.  General  treatment  is 
divided  into  that  which  is  appropriate  for  the  interval  and 
that  for  the  attack. 

Iron,  of  which  the  best  preparations  seem  to  be  the  dried 
sulphate,  the  pill  of  the  carbonate,  and  syrup  of  the  iodide, 
is  indicated  when  the  flow  is  scanty,  imperfect,  and  lacks 
color.  Aside  from  the  indication  to  enrich  the  blood-state 
in  anemia,  the  improvement  in  the  general  health  conse- 
quent on  its  continued  use  in  these  cases  favors  the  flow  by 
an  easier  disintegration  of  the  menstrual  decidua. 

In  opposite  states  of  the  menstrual  flux — free,  prolonged, 
or  too  frequent — arsenio  has  a  decided  preference. 

The  virtues  of  iron  are  unquestionably  enhanced  by  a 
combination  with  quinine  and  nux  vomica.  Cod-liver  oil 
and  phosphorus  also  have  their  uses. 

In  every  possible  way,  the  standard  of  the  general  health 
is  to  be  improved :  by  the  correction  of  faulty  habits  of 
dress,  exercise,  mental  occupation,  and  especially  diet,  and 
by  the  employment  of  not  medicines  simply,  but  various 
other  therapeutic  measures  which  modem  medicine  has  added 
to  our  resources. 

Concerning  electricity,  the  most  diverse  views  are  enter- 
tained. Most  good  will  certainly  be  expected  from  the  con- 
stant galvanic  current,  and  the  external  method  is  to  be  pre- 
ferred to  the  internal,  as  follows :  "With  the  cathode  applied 
low  over  the  hypogastric  and  moved  to  the  ovarian  regions, 
while  the  anode  is  applied  over  the  sacral,  luiiibar,  and  dorsal 
regions  of  the  spine,  a  ciuTcnt  of  moderate  intensity  is  passed 
for  twelve  to  fifteen  minutes  several  times  a  week.  Good 
results  are  occasionally  obtained,  but  failures  are  equally 
common.  The  remedy  is  indicated  only  in  the  purely  neu- 
rotic, spasmodic,  or  rheumatic  forms  of  the  disease. 

Many  years  since,  a  certain  remedy,  called  Fenner'^s  tinc- 
ture, was  brought  into  use  in  the  treatment  of  dysmenorrhea, 
and  there  were  those  unwise  enough  to  claim  its  great  use- 
fulness in  all  forms  of  the  disease. 
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The  cliief  ingredients  of  tliis  medicine  are  mercuric  bi- 
chloride and  gum  guaiacum.  It  was  recommended  to  con- 
tinue its  use  for  months  consecutively. 

ISTow,  a  combination  of  mercuric  bichloride  and  potassic 
iodide,  in  small  doses  three  times  a  day,  for  a  long  time,  I 
have  found  exceedingly  efficacious  sometimes ;  and  the  bene- 
fits have  not  been  owing  to  the  relief  of  syphilitic  comj^lica- 
tions,  or  the  melting  down  of  any  perimetric  inflammatory 
infiltrations.  The  only  lesion  was  chronic  endometritis,  and 
the  menstrual  pain  seemed  to  be  spasmodic. 

To  two  other  remedies  I  would  desire  to  call  attention. 
They  are  medicines  which  I  have  relied  on  in  the  treatment 
of  many  cases  during  the  attack.  One  is  the  concentrated 
tincture  of  cimicifuga,  given  in  moderate  doses  for  three 
days  prior  to  the  expected  period,  and  continued  in  smaller 
doses,  at  short  intervals,  during  the  time  of  pain.  The  other 
is  the  tincture  of  pulsatilla,  given  in  a  similar  way.  Their 
use  is  not  contra-indicated  in  any  variety.  I  am  well  con- 
vinced that  the  abuse  of  opium  in  some  of  its  forms,  includ- 
ing morphine  hypodermically,  is  very  great.  In  the  same 
category  come  chloral,  the  bromides,  and  the  whole  list  of 
narcotics  and  stimulants.  Their  use,  even  for  a  single  period, 
is  dangerous.  The  quick  and  decided  relief  obtained  from 
these  remedies,  especially  the  oj^iates,  affords  the  strongest 
temptation  to  a  dysmenorrheic  to  have  ihe  remedy  repeated. 
If  she  has  but  a  few  times  thus  drowned  her  sufterings,  she 
soon  becomes  ill  able  to  resist  her  imperious  cravings  on  Q\Qry 
return  of  pain.     The  narcotic  habit  is  formed. 

These  remedies  do  not  cure.  They  simply  add  fuel  to 
the  flames  by  inducing  a  condition  of  the  nervous  system — a 
subjective  state  of  pain,  exaggerating  her  own  sufferings, 
and  seeking  relief  at  any  cost — as  difficult  to  overcome  as 
the  original  disease.  All  over  the  land  may  be  found  women, 
chronic  invalids,  sufferers  in  this  way  at  their  menstrual 
periods — useless  to  themselves,  a  burden  to  their  family  and 
society,  whose  very  downward  movement  commenced  in  the 
use,  nay,  the  abuse,  of  opiates  during  menstruation. 
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Certainly  these  remedies  sliould  be  given  with  the  great- 
est caution,  and  only  under  imperative  necessity. 

It  remains  now  to  speak  of  dilatation  of  the  cervical 
canal,  a  means  the  beneficial  results  of  which  no  one  will 
question.  Contra-indicated  only  in  certain  uterine  and  peri- 
metric complications,  it  is  indicated  in  all  neurotic  and  spas- 
modic forms  of  the  disease  after  a  failure  with  medical  and 
constitutional  treatment. 

The  philosophy  of  its  action  has  usually  been  supjDosed  to 
be  owing  to  the  securing  of  a  larger  canal  and  freer  exit  to 
the  menstrual  discharge.  That  this  reasoning  is  at  fault  has 
already  in  part  been  shown ;  and,  further,  by  the  fact  that 
continued  good  results  are  sometimes  obtained  by  the  intro- 
duction of  bougies,  repeated  for  a  number  of  times,  which 
practically  produce  very  little,  if  any,  dilatation.  A  more 
plausible  explanation  of  the  tnodus  oj>erandi,  in  view  of  all 
the  clinical  facts,  is  this:  1.  The  sensibility  of  the  inner 
uterus  is  more  or  less  blunted  by  the  introduction  and  pres- 
ence of  the  foreign  body,  2.  The  irritable  fibers  of  the  inter- 
nal sphincter  of  the  uterus  are  more  or  less  thoroughly 
stretched ;  it  may  be,  some  of  its  fibers  ruptured,  according 
to  the  method  and  degree  of  dilatation  employed.  Experi- 
ence demonstrates  the  utility  of  stretching  the  anal  sj)hincter 
in  fissure ;  the  rehef  obtained  in  some  cases  of  irritabihty 
of  the  female  bladder,  by  dilatation  of  the  urethra.  Un- 
der like  circumstances,  dysmenorrhea  may  be  cured.  Yery 
many  most  excellent  results  have  been  obtained.*  The  best 
method  appears  to  be  by  graduated  bougies  or  sounds,  and 
the  two-bladed  expanding  dilator. 

It  is  only  proper  that  further  reference  be  made  to  the 
various  stenoses  of  the  uterine  cervix,  for  I  would  not  have 
it  inferred  that,  because  to  my  mind  they  play  a  less  impor- 
tant role  than  some  think  in  the  etiology  of  dysmenorrhea, 
they  are  unimportant  factors,  both  directly  and  indirectly, 

'  Ellwood  Wilson,  American  Oynecological  Transactions,  vol.  ii.     John  Ball, 
Proceedings  of  the  Medical  Society  of  the  County  of  Kings,  1883. 
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in  the  causation  of  other  morbid  conditions  and  their  attend- 
ant symptoms. 

Believing  that  stenosis  is  far  more  frequent  at  the  exter- 
nal than  the  internal  os,  it  can  be  understood  how  on  this 
ground  sterility  is  also  more  frequent  and  persistent  than 
dysmenorrhea.  It  is  easier  for  the  menstrual  discharge  to 
get  out  than  it  is  for  the  spermatic  fluid  to  obtain  entrance. 
It  is  well-nigh  impossible  for  sterility  to  be  continued  over  a 
period  of  years  (say  five)  of  married  life  without  creating 
local  uterine  disease — cataiTh,  parenchymatous  congestion, 
displacements,  and,  finally,  sympathetic  disorders  of  the  ova- 
ries. So  vascular  are  these  organs  that  they  can  not  resist 
the  iU-influences  of  oft-repeated,  as  well  as  periodical,  influxes 
of  blood,  without  any  rest  for  years,  and  suffer  no  disturb- 
ance in  circulation.  From  this  cause,  and  perhaps  others  less 
active,  the  quantity  of  glandular  secretion,  as  well  as  men- 
strual discharge,  becomes  increased,  and  any  stenosis  is  rela- 
tively greater.  All  this  time  there  may  be  no  menstrual 
pain  ;  but  the  cavity  of  the  uterus,  imperfectly  emptjang  it- 
self, undergoes  dilatation ;  the  endometrium,  thickening,  soft- 
ening, granular  degeneration,  and  becomes  the  seat  of  a  most 
stubborn  catarrh,  while  the  walls  of  the  organ  are  thickened 
and  hypertrophied.  Here  is  a  complication  of  troubles  fol- 
lowing in  the  wake  of  each  other  which  we  seldom  find, 
save  after  many  years  of  menstrual  and  several  of  married 
life.  The  only  rational  treatment,  so  soon  as  the  local  con- 
dition will  permit,  is  to  strike  at  the  original  cause,  remove 
the  first  link  in  the  chain  of  the  disease — viz. :  open  up  the 
stenosed  canal  by  incision.  It  is  a  question  whether  many 
of  these  cases  of  congenital  stenosis  in  married  women,  so 
soon  as  it  is  reasonably  manifest  that  they  are  in  consequence 
sterile,  ought  not  to  receive  appropriate  surgical  treatment 
before  secondary  complications  arise. 

It  must  be  the  conviction  of  every  gynecologist  who  has 
watched  the  history  of  the  operation  of  incision  of  the  cervix 
that  its  value  has  been  greatly  overrated,  that  it  has  been 
performed  too  frequently,  and,  of  course,  unnecessarily  and 
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unjustifiably.  Good  results,  whicli  frequently  liave  followed, 
for  the  most  part  temporary,  may  justly  be  attributed  to 
local  depletion  and  rest.  But  this  rise,  progress,  and  decline 
of  this  operation  is  only  one  of  those  processes  of  evolution 
which  must  needs  occur  in  the  history  of  every  therapeutic 
remedy  and  measure.  Incision  of  the  cervix  has  stood  the 
test  of  time,  but  time  has  fixed  its  proper  field  of  utility. 
Its  strongest  advocates  now  perform  it  less  frequently,  and 
with  greater  caution.  With  these  restrictions  the  dangers  are 
slight,  and  the  results,  both  toward  overcoming  stenosis  and 
relieving  symptoms,  very  good.  Compared  with  dilatation 
by  tents,  bougies,  or  expanding  forceps,  the  results  are  not 
only  more  permanent,  but  much  to  be  preferred  in  all  those 
cases  where  there  is  decided  organic  contraction  of  the  cervi- 
cal canal,  with  or  without  elongation,  rigidity,  and  thicken- 
ing of  tissue,  and  various  other  secondary  lesions  to  which 
reference  has  been  made. 

As  to  the  methods  of  incision  or  discission,  there  is  very 
little  which  can  be  added  to  the  technique  of  the  operation 
given  us  by  Simpson,  and  especially  Sims  and  Emmet,  al- 
though Fritsch  has  proposed  some  ingenious  and  practicable 
suggestions  as  applied  to  the  methods  of  obviating  stenosis 
of  the  external  os. 


DISCUSSION. 

De.  James  R.  Chadwick,  of  Boston. — I  must  say  that  I 
have  taken  great  satisfaction  in  Dr.  Palmer's  paper,  because  it 
contains  much  the  same  opinions  I  have  believed  and  taught 
for  some  years,  and  very  much  the  same  as  those  recently  ad- 
vanced by  Dr.  Herman  in  the  Transactions  of  the  Obstetrical 
Society  of  London  ;  but  I  think  Dr.  Palmer's  views  more  judi- 
cious and  discriminate.  For  the  last  six  or  eight  years  I  have 
gradually  been  giving  up  the  belief  in  organic  constriction  of 
the  cervical  canal,  and,  consequently,  the  belief  in  obstructive 
dysmenorrhea.  I  have  scarcely  found  a  case  in  which  incision 
was  desirable,  except  where  narrowing  was  situated  at  the  ex- 
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ternal  os.     I  have  not  been  able  to  attribute  dysmenorrhea  to 
any  other  stenosis,  so  far  as  stenoses  go. 

I  regard  pain  in  menstruation  in  certain  women  as  of  either 
local  or  constitutional  origin.  When  local,  it  seems  to  be  due 
to  inflammatory  or  congestive  conditions,  or,  in  a  large  propor- 
tion of  cases,  to  spasmodic  contraction  of  the  uterus,  the  latter 
form  being  analogous  to  the  contraction  of  the  bladder  due  to 
irritability  or  fissure  at  the  neck  of  that  organ,  and  being  often 
more  marked  in  the  tubes  than  in  the  uterus.  The  way  in 
which  incision  and  dilatation  operate  for  the  relief  of  these  two 
classes  of  cases  of  dysmenorrhea  is,  in  the  first  place,  where 
there  is  catarrh,  by  making  a  freer  discharge.  I  discharged  a 
patient  a  few  days  ago  in  whom  there  was  a  flexed  uterus,  with 
every  symptom  associated  with  this  condition  characteristic  of 
the  dysmenorrhea  said  to  be  due  to  flexion,  which  was  entirely 
relieved  by  curing  a  slight  uterine  catarrh.  The  other  extreme 
is  characterized  by  hyperesthesia  of  the  reflex  system,  with 
scarcely  any  local  irritation  ;  I  find  a  large  number  of  cases 
which  can  be  exi^lained  thus,  and  also  cured  by  general  medi- 
cation. I  have  seen  within  a  few  months  two  cases  in  which 
at  every  monthly  period  the  women  suffered  most  excruciating 
pain  ;  the  neurotic  element  was  very  striking  in  both,  and  I  was 
unable  to  find  any  local  cause  whatever  to  account  for  the  suf- 
fering. In  one,  the  dysmenorrhea  had  existed  since  her  first 
menstruation.  I  finally  attributed  the  pain  in  both  to  the  per- 
turbation of  the  nervous  system,  and  treated  it  upon  this  basis, 
with  the  result  of  having  both  patients  recover  speedily.  I 
put  them  both,  for  a  week  before  each  menstrual  period,  upon 
the  use  of  bromides,  from  ten  to  thirty  grains  three  times  a 
day,  thus  diminishing  the  reflex  irritability  during  the  men- 
strual period.  Instead  of  using  morphine  to  relieve  the  pain 
at  the  time,  as  is  so  frequently  done,  I  stimulated  them  by  the 
use  of  coca,  carbonate  of  ammonium,  etc.,  with  entire  relief. 
There  has  been  a  brief  relapse  in  one  of  the  cases,  but  none  in 
the  other.  These  were  both  old  cases  which  had  been  previously 
treated  ineffectually  by  myself  and  others.  I  have  no  faith  in 
dysmenorrhea  dependent  upon  flexion.  I  do  find  that  flexion 
and  dysmenorrhea  often  co-exist  in  the  same  patient,  but  I  have 
come  to  believe  that  arrested  development,  both  local  and  gen- 
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eral,  exists  in  these  cases.  In  most  of  them,  at  least,  there  is 
abnormal  nervous  irritability.  Of  course,  this  is  a  theory 
"which  it  is  difficult  either  to  prove  or  to  disprove  ;  but  I  must 
say  I  have  come  to  believe  considerably  in  it.  I  find  the  two 
conditions,  as  already  stated,  co-existing,  but  I  do  not  find  the 
dysmenorrhea  dependent  upon  flexioo,  or  that  it  is  relieved 
by  curing  the  flexion. 

Dr.  Foedtce  Baekek,  of  Xew  York. — This  subject  is  one  of 
great  interest  and  importance,  and  I  have  listened  to  the  paper 
with  great  pleasure,  as  it  has  covered  a  great  deal  of  ground 
which  has  not  been  brought  out  so  well  and  so  thoroughly  be- 
fore, and  in  it  have  been  expressed  views  with  which  I  am  iu 
most  respects  thoroughly  in  accord.  I  should  not  rise  to  speak 
simply  to  express  my  accord  with  the  views  given  by  the  au- 
thor of  the  paper,  but  with  the  hope  that  I  may  supply  some 
new  points  in  connection  with  the  pathology  by  way  of  sug- 
gestion which  may  be  worked  out  or  not,  and  also  some  new 
points  which  have  not  been  brought  out  with  regard  to  treat- 
ment. I  think  there  is  no  functional  disorder  occurring  in 
women  where  accuracy  in  diagnosis  is  so  necessary  for  success- 
ful therapeutic  measures,  and  more  especially  with  reference  to 
the  true  cause  of  the  pain  and  suffering  associated  with  men- 
struation. I  believe  that  mechanical  obstruction  as  a  cause  of 
dysmenorrhea  exists  only  in  a  small  percentage  of  cases.  That 
it  does  exist  in  some,  I  think  the  experience  of  all  will  serve  to 
convince  them  of  the  fact.  It  is  well  known  that  some  women 
suffer  severely  from  dysmenorrhea,  become  married,  bear  a 
child,  and  afterward  menstruation  is  perfectly  regular  and 
painless.  On  the  other  hand,  we  see  patients  of  the  same  char- 
acter who  have  had  dysmenorrhea  in  early  life  until  they  be- 
came mothers,  and  after  they  have  been  delivered  of  children 
the  dysmenorrhea  returns  just  as  severely  as  it  existed  before 
their  pregnancy.  We  see  all  of  the  conditions  mentioned  with- 
out dysmenorrhea,  so  that  I  agree  with  the  author  of  the  paper 
and  with  Dr.  Chadwick  that  in  many  of  these  cases  they  are 
associated,  but  do  not  necessarily  bear  the  relation  of  cause 
and  effect.  Let  us  inquire  what  this  pain  is.  I  think  there 
are  two  forms  of  dysmenorrhea — one  dependent  upon  the  uterus 
itself,  referable  to  the  condition  of  the  uterus  at  the  time,  and 
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the  other  belongs  to  the  ovaries,  is  ovarian  in  its  character  and 
origin,  and  requires  treatment  directed  to  these  organs  in  order 
to  cure  it.  Now,  we  must  remember  that  menstruation  in- 
volves special  processes  :  First,  ovulation  ;  second,  rupture  of 
the  capillaries  of  the  endometrium  and  exfoliation  of  the  mu- 
cous membrane.  Either  of  these  processes  may  be  painful, 
and  I  think  the  first  thing  is  to  ascertain  which  is  the  form  ; 
and  I  believe  that  usually,  by  careful  inquiry,  we  can  determine 
which  form  of  painful  menstruation  the  patient  is  suffering 
from.  There  are  cases  which  do  not  depend  at  all  upon  ob- 
struction, yet  which  are  attended  by  great  pain  up  to  the  time 
of  the  flow,  but  as  soon  as  the  flow  of  blood  takes  place  the 
patients  are  relieved,  and  during  the  rest  of  the  period  they  are 
comparatively  free  from  pain.  In  such  cases  as  this,  I  think, 
the  pain  is  due  to  an  effort  on  the  part  of  the  uterus  to  relieve 
the  plethoric  condition.  Now,  we  have  this  in  two  special  con- 
ditions. It  occurs  in  plethoric  women,  and  in  those  whose 
normal  condition  is  below  the  vital  standard  of  health.  I  sup- 
pose I  see  from  ten  to  twenty  young  ladies  every  winter  in 
New  York  who  have  come  to  our  city  from  different  parts  of 
the  country  to  finish  their  education.  It  is  extremely  common 
to  find  that  they  have  been  perfectly  well  until  they  have  been 
in  school  for  a  few  months,  when  menstruation  begins  to  be 
scanty  and  they  suffer  from  pain,  and  are  unable  to  pursue 
their  studies.  Generally  in  this  class  of  patients  the  pain  pre- 
cedes the  discharge,  showing  that  the  vital  powers  have  been 
depressed  by  change  of  social  position,  and  those  processes  of 
mental  labor  have  been  a  tax  upon  the  system.  With  regard 
to  special  treatment  for  this  class  of  cases  which  I  have  found 
successful.  I  fully  agree  with  what  the  author  of  the  paper 
has  said  concerning  the  efficacy  of  iron,  but  the  article  which  I 
most  frequently  use  is  the  lactate  of  iron,  administered  in  from 
three-  to  five-grain  doses  three  times  a  day,  generally  associated 
with  chlorate  of  potassium,  which  I  think  is  also  very  valuable 
for  imj)roving  the  condition  of  the  blood.  This  treatment  is 
begun  about  ten  days  before  the  menstrual  period  should  ap- 
pear. Then  in  these  cases  there  are  certain  characteristic  phe- 
nomena by  which  the  young  lady  knows  that  the  period  is 
about  to  come.     Usually  the  interval  between  the  menstrual 
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periods  is  prolonged.  For  a  week  or  two  previous  to  the  pe- 
riod they  usually  get  these  symptoms,  and  there  is  one  remedy 
which  is  almost  specific  where  the  pain  is  dependent  upon  the 
condition  in  the  uterus,  and  that  is  apiol.  There  is  no  one 
ao-ent  which  has  given  me  so  much  satisfaction  in  this  class  of 
cases  as  this  has  done.  To  get  its  specific  effects,  its  use  should 
be  begun  at  least  two  days  before  the  period  should  return, 
and  I  have  been  in  the  habit  of  giving  two  or  three  capsules 
usually,  to  be  taken  after  each  meal,  and  continued  through 
the  menstrual  period.  There  is  another  class  of  cases  where 
the  flow  begins  without  pain,  and  where  it  is  unattended  with 
pain  until  it  has  continued  for  two  or  three  days.  I  see  this 
class  of  cases  in  an  entirely  different  class  of  patients.  They 
occur  among  young  ladies  of  fidl  habit,  vigorous,  and  with 
strong  muscular  fiber,  who,  previous  to  the  period,  complain  of 
headache,  vertigo,  imperfect  vision,  tenderness  and  pain  in  the 
breasts,  backache,  etc.  I  think  here  the  condition  is  quite  dif- 
ferent, and  that  it  is  due  to  ovarian  excitement  without  corre- 
sponding relief  of  the  plethora  by  discharge  from  the  uterus. 
It  is  in  that  class  of  cases  that  I  make  use  of  bromides,  and  to 
these  patients  I  administer,  for  about  a  week  before  menstrua- 
tion, the  bromide  of  sodium  most  frequently,  as  it  is  less  liable 
to  bring  out  an  eruption  upon  the  skin  and  also  to  disagree 
with  the  stomach,  in  doses  of  ten  to  fifteen  grains,  given  be- 
tween breakfast  and  lunch,  between  lunch  and  dinner,  and  at 
bedtime.  In  this  class  of  cases  also  apiol  is  especially  applica- 
ble. What  first  suggested  to  me  that  this  is  the  proper  expla- 
nation of  this  class  of  cases  was  the  fact  that  this  fonn  of 
dysmenorrhea  frequently  occurs  in  young,  healthy  widows,  who, 
after  being  widows  for  one  or  two  years,  begin  to  suffer  so 
severely  from  dysmenorrhea  that  some,  during  one  week  out 
of  each  four,  resort  to  opium,  while  others  resort  to  gin  drink- 
ing, which  seems  to  be  a  favorite  method  of  relieving  this  pain. 
There  is  no  displacement  of  the  uterus,  the  sound  passes  with 
perfect  ease,  and  yet  the  pain  is  excessive.  When  young  girls 
come  complaining  of  these  symptoms,  I  never  make  an  ex- 
amination, and  believe  that  it  is  unjustifiable  unless  in  case  of 
life  or  death. 

Further  discussion  on  Dr.  Palmer's  paper  Avas  postponed 
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until  after  the  reading  of  all  of  the  papers,  when  Dr.  Palmer 
was  given  an  opportunity  to  close  the  discussion,  and  he  said 
that,  on  account  of  the  lateness  of  the  hour,  and  the  fact  that 
what  the  speakers  had  said  concerning  his  paper  was  substan- 
tially in  accord  with  it,  he  would  not  further  occupy  the  time 
of  the  Society  in  making  remarks  upon  the  subject. 


A  KAEE  FOEM  OF  ABDOMINAL  TUMOR:  THREE 
CASES,  WITH  ONE  SPECIMEK 

BY  THADDEUS   A.   EEAMY,  M.  D., 
Cincinnati. 

Case  I.— July  23,  1878,  I  saw,  in  consultation  with  Dr.  L. 
Pritchard,  of  Grayson,  Ky.,  Mrs.  C.  W.,  an  inmate  of  the  County 
Infirmary.  She  was  supposed  to  be  suffering  from  an  ovarian 
tumor,  and  my  visit  was  for  the  purpose  of  its  removal,  pro- 
vided I  concurred  in  the  diagnosis. 

The  patient  was  thirty-eight  years  old,  married,  childless. 
Had  enjoyed  good  health  until  within  the  past  three  years. 
She  was  of  medium  height,  a  brunette.  During  the  past  nine 
months  she  had  had  occasional  epileptic  seizures.  Three  years 
ago  she  noticed  an  abdominal  enlargement.  Commencing 
just  below  and  to  the  right  of  the  umbilicus,  it  had  extended 
downward  and  to  the  median  line,  gradually  increasing,  until 
now,  at  the  time  of  my  examination,  the  abdominal  enlarge- 
ment was  equal  to  eight  months'  utero-gestation. 

Additional  History. — The  woman  had  been  married  ten 
years.  Since  marriage,  had  menstruated  regularly  and  nor- 
mally. She  had  menstruated  two  weeks  prior  to  this  exami- 
nation. 

Condition. — "Well  nourished,  complexion  sallow,  much  as 
in  cancerous  cachexia. 

Examination. — Patient  standing.  Abdomen  exposed.  En- 
largement equal  to  eight  months'  utero-gestation.  The  form 
of  the  abdomen,  however,  was  striking.  There  was  a  promi- 
nent bulging  in  the  median  line,  extending  from  two  inches 
above  the  umbilicus  nearly  to  the  pubes.  This  body  was  about 
as  broad  as  my  two  hands,  and  its  borders  could  be  outlined 
distinctly  by  the  eye  as  they  marked  the  abdominal  walls, 
which  were  quite   thin.      On   palpation,  the   surface   of   the 
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tumor  was  irregular,  lobulated,  marked  dullness  on  percus- 
sion over  surface  of  growth,  but  gaseous  intestinal  resonance 
distinct  at  each  border  in  iliac  fossa  and  above.  Fluctuation 
over  its  entire  surface,  but  at  some  points  more  distinct  than 
at  others.  Careful  analysis  of  the  evidence  obtained  in  this 
way  convinced  me  that  there  was  a  difference  in  the  walls  over 
different  nodules,  and  probably  no  difference  in  the  denseness 
of  the  contained  fluid  ;  indeed,  I  thought  then,  and  now  think, 
the  fluid  was  contained  in  a  single  sac,  and  that  the  nodules 
only  marked  difference  in  thickness  of  its  walls  at  these  points. 
At  the  upper  portion  of  the  tumor  about  the  umbilicus,  fluc- 
tuation was  much  deeper  than  below.  The  growth  was  like- 
wise somewhat  broader  here  than  below.  The  growth  could 
be  moved  slightly  from  side  to  side,  and  to  a  still  more  limited 
degree  upward  and  downward.  The  bladder  was  empty.  Digi- 
tal examination  per  vaginam  showed  vagina  normal.  Uterine 
cervix  normal  in  size,  shape,  and  texture.  Slightly  anteverted 
as  body  was  slightly  retroverted  ;  os  somewhat  patulous.  Ex- 
amination with  patient  lying  on  back  revealed  nothing  new. 
The  uterine  sound  now  passed  without  difiiculty.  Measure- 
ment, three  inches  scant.  No  pain  on  pressure  of  abdominal 
walls.  No  downward  bulging  into  vaginal  vault.  No  impulse 
communicated  to  uterus  upon  attempts  at  moving  tumor  from 
side  to  side. 

It  was  apparent  now  that  the  growth  was  (a)  in  the  abdomi- 
nal cavity  ;  (5)  in  front  of  the  intestines  ;  (c)  it  was  a  cyst ; 
(c?)  contained  fluid  ;  (c)  kind  unknown. 

It  was  my  opinion  that  the  growth  did  not  involve  either 
uterus  or  ovaries.  I  advised  tapping,  which  was  heartily  as- 
sented to  by  Drs.  Pritchard,  Rice,  Walls,  and  other  medical 
gentlemen  present.  A  trocar  was  plunged  in  at  most  distinct 
point  of  fluctuation — viz.,  in  median  line  about  four  inches  be- 
low umbilicus.  The  fluid  flowed  at  first  with  siich  force  as  to 
fall  in  full  stream  from  the  cannula,  two  feet  from  the  couch 
upon  which  the  patient  was  lying,  upon  the  floor.  It  had 
all  the  appearances  of  blood.  The  quantity  obtained  was  six 
quarts,  A  specimen  was  procured  and  examined  in  Cincinnati 
by  myself  and  Dr.  G.  S.  Mitchell.  It  proved  to  be  altered 
blood  ;  both  red  and  white  corpuscles  were  abundant. 
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The  tumor  was  reduced  one  half  by  the  tapping  ;  no  un- 
toward symptom  followed  the  operation.  A  letter  received 
from  Dr.  Pritchard,  four  days  since,  informs  me  that  the 
growth  has  not  returned,  that  the  woman  still  has  epilej)sy, 
but  otherwise  is  in  fair  health. 

Case  IL — June  2,  1881,  I  saw,  in  consultation  with  Dr.  C. 
D.  Fishburn,  of  Cincinnati,  Mrs.  B.,  a  resident  of  this  city. 
The  patient  was  a  widow,  aged  fifty -eight  years.  Mother  of 
five  children.     Husband  dead  six  years,  of  cancer  of  stomach. 

The  following  additional  history  was  obtained  : 

Dr.  Fishburn  was  consulted  two  years  before  as  to  an  ab- 
dominal enlargement  which  had  been,  as  the  patient  informed 
him,  growing  for  two  years,  and  was  at  that  time  equal  in  size 
to  five  months'  utero-gestation.  It  had  first  been  noticed  as  a 
small  lump  just  below  level  of  the  umbilicus,  and  to  the  left. 
Her  general  health  was  good.  She  had  passed  the  menopause. 
She  had  suffered  during  the  past  few  days  sharp,  colicky  pains, 
followed  by  some  abdominal  tenderness,  which,  lasting  several 
days,  occasioned  the  consultation  of  Dr.  Fishburn  by  the  pa- 
tient at  that  time.  Dr.  Fishburn's  attention  was  not  again 
called  to  this  patient  until  the  day  before  her  death.  Sum- 
moned in  great  haste  early  in  the  morning,  the  doctor  found, 
on  arrival,  that  the  woman  had  been  attacked  about  midnight 
with  violent  abdominal  pain.  She  also  vomited  freely  mucus 
colored  with  bile.  The  pain  had  not  been  relieved  by  the 
free  use  of  anodynes.  He  noticed  that  the  abdominal  enlarge- 
ment was  now  equal  to  eight  months  of  utero-gestation,  and 
learned  that  its  growth  had  been  slow  up  to  within  about  one 
year  past,  from  which  time  it  had  remained  stationary. 

As  above  stated,  it  had  now  been  two  years  since  Dr.  Fish- 
burn had  examined  the  case.  The  general  health  had  been 
good.     There  was  now  no  cachexia  whatever. 

Condition  of  Patient. — Temperature,  103°  Fahr.  ;  pulse, 
120.     Abdomen  quite  tender. 

Diagnosis. — Peritonitis,  with  the  belief  that  it  might  bear 
some  relation  to  the  abdominal  enlargement.  Opiates  were 
freely  administered.  On  the  evening  of  the  same  day  the 
writer  saw  the  case  in  consultation. 

Condition. — Abdomen  much  distended ;  pain  intense  ;  pulse, 
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130  ;  temperature,  100°  Fahr,  Countenance  pinclied  ;  de- 
lirious. 

Physical  Examination. — Marked  dullness  on  percussion 
from  above  umbilicus  nearly  to  pubes  in  middle  line  of  abdo- 
men. Gaseous  intestinal  resonance  on  each  side,  from  iliac 
fossa  to  left  of  stomach.  Surface  over  region  marked  as  dull 
on  percussion,  irregular,  nodular,  as  appreciated  by  palpation. 
Fluctuation  over  this  region  could  be  detected,  very  distinctly 
toward  lower  part  of  abdomen,  about  umbilicus  fluctuation 
very  deep. 

Digital  examination  showed  vagina  and  uterus  normal  ;  no 
bulging  downward  of  vaginal  roof  from  pelvis.  Diagnosis  of 
general  peritonitis  was  clear  enough,  but  its  relation  to  the  tu- 
mor was  not  so  clear,  although  such  relation  was  believed  to 
exist  by  us  both.  We  regarded  it  as  possible  that  the  cyst, 
whatever  its  character,  had  ruptured,  and,  discharging  part  of 
its  contents  into  the  peritoneal  cavity,  had  developed  the  peri- 
tonitis. But  the  form  of  the  abdomen  and  the  absence  of  any 
invasion  of  the  vaginal  roof  precluded  the  probability  of  much 
fluid  in  the  peritoneal  cavity.  Moreover,  the  cyst  could  still 
"be  clearly  outlined,  which  would  not  be  probable  if  it  had  been 
emptied  of  its  contents  and  collapsed.  The  tearing  of  adhe- 
sions under  new  expansion  and  growth  was  considered.  The 
rupture  of  omental  or  other  blood-vessels  passing  to  the  tumor, 
thus  discharging  blood  into  the  peritoneal  cavity  in  sufiicient 
quantity  to  develop  the  peritonitis,  was  thought  to  be  more 
probable.  As  there  was  such  severe  peritonitis  present,  no 
operation  was  deemed  proper,  not  even  aspiration.  It  was  de- 
cided to  increase  opiates,  to  administer  stimulants  freely,  apply 
iced  cloths  to  the  abdomen,  and  wait  until  morning  for  decision 
as  to  further  plans.  This  was,  as  I  now  believe,  a  blunder. 
The  abdominal  cavity  should  have  been  opened,  thus  affording 
the  woman  a  chance  for  a  further  lease  of  life.  For,  notwith- 
standing the  tumor  proved  ultimately  to  be  a  sarcoma  of  the 
omentum,  I  can  see  no  reason  why  it  could  not  have  been  suc- 
cessfully removed.  I  wish  to  bear  my  full  share  of  the  respon- 
sibility for  the  omission  of  this  attempt.  For,  if  the  diagnosis 
could  have  been  a  little  more  clear,  or  if  I  had  urged  the  opera- 
tion, Dr.  Fishburn  would  freely  have  given  his  full  assent. 
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We  met  early  next  morning,  to  find  the  patient  in  collapse, 
dying  an  hour  afterward.  The  autopsy  was  made  on  the  fol- 
lowing day  by  Dr.  A.  Schwagmeyer,  in  presence  of  Dr.  Fish- 
burn,  Dr.  G.  S.  Mitchell,  and  the  writer.  Dr.  Schwagmeyer 
reported  as  follows  : 

"  A  large  tumor,  cystic,  was  found  in  the  abdominal  cavity, 
somewhat  pyriform  in  shape.  The  walls  of  the  growth  were 
quite  thick  at  the  upper  part,  but  very  thin  at  the  lower  part  of 
the  cyst — so  thin  that  they  gave  way  during  removal,  emptying 
part  of  the  contents  into  the  peritoneal  cavity.  The  contained 
fluid  seemed  to  be  almost  entirely  blood  ;  the  quantity  must 
have  been  about  two  gallons  and  a  half.  The  tumor  seemed  to 
be  composed  of  nothing  but  blood-vessels  and  connective  tis- 
sue. It  had  no  connection  either  with  the  uterus  or  ovaries. 
The  point  of  origin  must  have  been  the  omentum,  as  indeed  the 
omentum  had  entirely  disappeared.  The  blood  supply  must 
have  been  largely  from  mesenteric  vessels.  There  were  no  ex- 
tensive adhesions  with  other  abdominal  organs,  none  with  the 
anterior  abdominal  walls.  A.  Schwagmeyee." 

To  this  report,  with  Dr.  Schwagmeyer's  consent,  I  add  the 
following  additional  points  from  notes  taken  by  myself  : 

No  adhesions  whatever  between  the  tumor  and  uterus,  ova- 
ries, or  broad  ligament.  There  were,  however,  close  adhesions 
to  the  mesocolon  and  to  a  fold  of  mesentery.  In  this  regard  its 
relations  and  attachments  were  like  those  observed  in  the  case 
reported  by  Doran  to  the  London  Obstetrical  Society,  and  re- 
corded in  vol.  xxiii,  page  164,  Trcmsactions. 

A  portion  of  the  fluid  obtained  was  submitted  for  examina- 
tion to  Frederic  Kebler,  M.  D,,  Lecturer  on  Histology  and 
Microscopy  in  the  Medical  College  of  Ohio. 

The  following  is  his  report : 

"  Dr.  T.  A.  Reamy  : 

"  Dear  Doctor  :  The  specimen  which  I  examined  at  your 
request,  and  which  you  informed  me  had  been  removed  post 
mortem  the  day  before  I  received  it,  consisted  of  a  dark-red 
fluid  with  some  semi-solid  red  masses  in  it.  On  microscopic 
examination  of  the  fluid,  a  large  number  of  blood  corpuscles 
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crowded  the  field,  some  normal,  but  many  broken  down.  The 
fluid  in  which  they  floated  was  tinged  red,  as  if  by  the  color- 
ing matter  of  the  blood.  There  was  also  present  a  considerable 
amount  of  granular  detritus. 

"  The  semi-solid  matter  presented  the  appearance,  macro- 
scopically  and  microscopically,  of  blood-clots. 

"  Very  truly  yours, 

"Feedekic  Keblek. 
"  Cincinnati,  June  20,  ISSV 

The  following  report  of  an  examination  of  the  cyst'  is 
kindly  furnished  to  me  by  E.  W.  Walker,  M.  D,,  Surgeon  to 
the  Cincinnati  Hospital,  and  Lecturer  on  Morbid  Anatomy  in 
the  Medical  College  of  Ohio  : 

"Specimen  (Alcoholic)  ;  Cystic  Tumoe  of  the  Omen- 
tum.— The  cyst  was  about  the  size  of  a  fetal  head.  The  walls 
of  the  cyst  varied  very  markedly  in  thickness.  At  points  the 
■wall  was  not  much  thicker  than  tissue-paper,  at  other  points  it 
was  fully  three  inches  thick.  The  cyst  had  been  ruptured  before 
putting  in  alcohol.  The  point  of  rupture  had  been  greatly  en- 
larged by  handling,  so  that  it  can  not  be  described.  The  cyst 
had  evidently  existed  for  some  time,  as  the  following  condition 
found  shows  :  It  was  formed  between  the  layers  of  the  omen- 
tum. The  internal  lining  membrane  of  the  cyst  was  formed  of 
a  very  thin  and  friable  membrane,  perfectly  smooth  and  glisten- 
ing. Closely  attached  to  it  were  numerous  small  masses  of  fibrin. 
Some  of  these  masses  were  so  firmly  attached  that,  in  endeavor- 
ing to  remove  them,  the  membrane  was  torn.  The  wall  of  the 
large  cyst  contained  in  it  numerous  tumors  varying  in  size  from 
a  hickory-nut  up  to  a  large  hen's  egg.  Macroscopically,  these 
tumors  varied  very  much  in  appearance.  Some  of  them  were 
quite  firm,  of  a  white  color,  and  contained  very  few  blood-ves- 
sels. Around  all  of  the  tumors  was  an  evident  capsule.  There 
was  no  broken-down  center  in  them.  A  few  small  hemorrhagic 
foci  were  found  scattered  throughout  them.  On  microscopic 
examination,  these  tumors  were  found  to  consist  of  spindle  cells, 
very  small,  with  a  large  nucleus  and  very  little  intercellular  sub- 
stance.    These  spindle  cells  extended  in  every  direction,  hav- 

'  The  Bpecimen,  preserved  in  alcohol,  was  here  shown  to  the  Society. 
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ing  no  well-marked,  regular  arrangement.  They  were  not  very- 
vascular,  but  wherever  a  blood-vessel  was  found  the  wall  was 
infiltrated  with  spindle  cells,  giving  an  appearance  as  if  the 
blood-vessels  had  channeled  their  way  through  the  tumor-wall. 
All  the  coats  of  the  artery,  except  the  internal,  were  rendered 
indistinct  by  this  infiltration. 

"  Other  tumors  were  found  in  the  walls  of  the  cyst  differing 
in  many  respects  from  those  described  above.  They  were,  on 
an  average,  smaller  than  the  white-colored  tumors.  Their  ap- 
pearance, macroscopically,  was  as  follows  :  On  section,  they  were 
of  a  chocolate-brown  color,  presenting  a  reticulated  surface  re- 
sembling cavernous  tissue.  They  were  extremely  vascular,  al- 
most entirely  composed  of  blood-vessels.  Here  and  there  scat- 
tered throughout  these  tumors  were  found  large  hemorrhagic 
foci,  some  as  large  as  a  split  pea,  others  as  large  as  a  silver 
three-cent  piece. 

"  On  scraping  the  section,  a  large  amount  of  granular  mat- 
ter was  left  on  the  razor.  This  matter,  put  under  the  micro- 
scope, was  found  to  consist  of  old  broken-down  hemorrhagic 
foci.  The  microscopic  examination  of  these  cavernous  tumors 
showed  an  almost  entire  absence  of  the  arterial  and  venous  coats. 
The  coats  had  been  so  infiltrated  by  round  and  spindle  cells 
as  to  destroy  the  structure  normally  present  there.  They  ap- 
peared merely  as  channels  throughout  the  tissue.  In  these 
vascular  tumors  the  round  cells  predominated  over  the  spindle 
cells.  From  the  examination  made,  it  would  appear  that  the 
specimen  was,  in  the  first  place,  a  cyst  developed  in  the  walls 
of  the  omentum. 

"  In  the  walls  of  this  cyst  numerous  sarcomatous  tumors  had 
developed.  One  of  these  tumors,  on  account  of  the  atrophy 
of  the  cyst-wall  from  pressure,  had  ruptured  into  the  cyst. 
The  frequently  occurring  hemoiThages,  from  time  to  time, 
caused  a  rupture  of  the  main  cyst  into  the  peritoneal  cavity, 
causing  the  peritonitis  which  caused  the  death  of  the  patient. 

"E.  W.  Walker,  M.D." 

Case  III.— November  25,  1882,  I  was  requested  by  Dr.  G. 
H,  C.  Richard,  of  Cincinnati,  to  see  in  consultation  Mrs.  K., 
of  Findlay  Street.     The  patient  was  fifty-two  years  old,  moth- 
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er  of  eleven  children,  the  youngest  being  ten  years  of  age. 
She  was  above  medium  height,  spare,  and  blonde  ;  much  ema- 
ciated. 

History. — Had  menstruated  regularly  after  birth  of  first 
child  until  three  years  ago,  when  menstruation  ceased  suddenly, 
not  returning  since.  Five  years  ago,  two  years  prior  to  the 
menopause,  she  noticed  an  enlargement  of  abdomen,  "  a  lump 
as  large  as  her  fist,"  apparently  under  the  abdominal  wall, 
situated  just  below  the  umbilicus  and  to  the  left  of  the  median 
line.  It  could  be  moved  from  side  to  side  slightly  ;  not  tender 
to  touch.     Its  growth  was  slow. 

Two  years  ago  suffered  an  attack  of  pain  in  region  of 
growth,  which  seemed  paroxysmal  and  lasted  for  a  day,  fol- 
lowed by  diffuse  soreness  over  the  abdomen,  lasting  for  several 
days  ;  there  was  also  some  fever.  From  this  attack  tumor 
grew  more  rapidly,  attaining  within  the  next  six  months  di- 
mensions equal  to  eight  months'  utero-gestation.  At  this  size 
it  remained  stationary  until  the  week  it  came  under  observa- 
tion of  Dr.  Richard  and  myself  jointly.  There  was  a  history 
of  a  repetition  of  the  attacks  of  abdominal  pain.  During  past 
six  months  she  had  lost  weight ;  her  complexion  was  now  very 
sallow.  The  present  attack  of  niness  had  lasted  five  days, 
during  which  time  she  had  been  under  the  skill  and  daily  care 
of  the  family  physician.  Dr.  Richard. 

She  was  suffering  from  peritonitis,  which  was  believed  to 
be  due  to  changes  in  the  tumor  or  its  relations.  The  symp- 
toms had  been  pain,  abdominal  tenderness,  fever  ;  within  past 
twenty-four  hours,  some  tympanites. 

Examination  in  Consultation. — A  tumor,  extending  from 
the  umbilicus  to  lower  portion  of  abdomen,  spread  out  like  an 
apron,  immediately  under  abdominal  parietes,  manifestly  in 
front  of  the  intestines.  Its  anterior  surface  was  irregular ; 
fluctuation  quite  distinct ;  intestinal  resonance  well  marked  in 
each  iliac  fossa  ;  tympanitic  resonance  along  track  of  ascending 
colon. 

Digital  examination  showed  vagina  and  uterus  normal ; 
bladder  catheterized,  uterine  sound  not  passed.  Impressed  with 
the  striking  resemblance  between  this  case  and  the  two  fore- 
going cases,  which  promptly  recurred  to  my  mind,  I  gave  it  as 
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my  opinion  that  it  was  probably  identical.  At  least  I  believed 
it  to  be  a  hematoma  of  the  omentum.  Although  I  freely  con- 
fessed to  Dr.  Richard  that  my  diagnosis  did  not  rest  upon  an 
unequivocal  foundation,  I  advised  tapping,  notwithstanding 
the  presence  of  active  peritonitis.  To  this  proposition  Dr. 
Richard  frankly  and  fully  assented. 

Present,  Dr.  Richard  and  Dr.  G.  S.  Mitchell.  I  drew  off 
by  aspiration  five  quarts  of  fluid,  which  had  the  appearance  of 
blood.  After  removal  of  this  fluid  the  sac  collapsed,  except  at 
a  point  between  the  left  iliac  fossa  and  the  median  line.  Here 
fullness  and  fluctuation  remained. 

Thirteen  days  subsequently,  fluctuation  having  become  even 
more  marked  and  fullness  coiTespondingly  increased,  I  again 
aspirated,  obtaining  sixteen  ounces  of  fluid  similar  to  that  ob- 
tained at  the  former  operation. 

The  patient  made  a  tedious  recovery,  suffering  from  sub- 
acute, then  chronic  peritonitis.  But  her  recovery  is  complete 
under  the  care  of  Dr.  Richard.  I  called  to  see  her  last  week, 
and  found  her  in  the  most  robust  health,  having  gained  about 
twenty  pounds  above  her  average. 

Herewith  is  appended  the  report  of  Dr.  Frederic  Kebler, 
who  kindly  examined  the  fluid  obtained  at  the  first  aspiration  : 

"Dr.  T.  A.  Beamy. 

"  Dear  Doctor  :  I  examined  the  fluid  removed  by  you  by 
aspiration,  and  found  that,  macroscopically,  it  resembled  blood. 
Under  the  microscope,  blood  corpuscles  in  great  numbers  were 
seen.  Many  were  not  normal,  but  had  undergone  disintegra- 
tion. The  fluid  was  colored  as  if  by  the  blood  coloring-matter 
escaped  from  broken-down  red  corpusles.     Very  truly, 

"Frederic  Kebler. 
"  Cincinnati,  December  23,  1882.''^ 

The  foregoing  cases  present  so  many  features  in  common 
that  their  grouping  seems  justifiable.  It  is  not  certain  that 
they  were  identical ;  indeed,  the  recovery  of  the  first  and 
third  patients  after  tapping  shows  that  the  disease  was  not  in 
these  cases  malignant,  as  the  examination  of  the  omental 
cyst  in  the  second  case  proves  it  to  have  been.  And  yet  who 
could  positively  affirm  that  these  cases  might  not  have  be- 
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come  malignant  if  they  had  been  permitted  to  run  their 
course  unmolested  by  treatment  ?  There  is  one  curious  ob- 
servation in  these  cases,  viz. :  In  both  the  women  who  recov- 
ered there  was,  at  the  time  of  tapping,  marked  cachexia.  In 
the  woman  who  died,  and  in  whose  case  the  disease  was  un- 
equivocally malignant,  there  was  no  cachexia  manifest  when 
she  was  attacked  with  her  last  and  fatal  illness. 

Similar  cases  to  these  are  sufficiently  rare,  so  far  as  I  am 
aware,  to  warrant  the  belief  that  the  brief  report  of  these 
three  will  not  be  without  interest  to  the  Society.  The  litera- 
ture of  the  subject  has  not  been  exhaustively  examined,  but 
the  following  cases  may  be  consulted  with  profit  and  in- 
terest : 

Pean  reports  {Tumors  of  the  Abdomen^  vol.  i,  page  451) 
a  case  of  sanguineous  tumor  of  the  omentum  which  was  re- 
moved, the  omental  end  ligated.  Eighteen  quarts  cliocolate- 
colored  blood  contained  in  the  sac.  There  had  been  a  his- 
tory of  peritonitis.  There  were  many  adhesions  and  there 
was  some  ascites.  The  uterus  was  uninvolved  except  ad- 
hesion to  its  broad  ligament.     Patient  recovered. 

London  Olstetrical  Transactions.^  vol.  xxiii,  page  164, 
case  reported  by  Dr.  Doran  for  Dr.  Bantock.  Specimen 
exhibited.  Thick-walled  single  cyst  of  the  omentum  re- 
moved from  woman  fifty-eight  years  old.  Had  suffered 
many  years  symptoms  of  cystic  ovarian  disease.  Two  years 
before  operation  cyst  ruptured  and  filled  again.  Tapped 
several  times  before  operation  ;  dark  serous  fluid  obtained. 
Tumor  was  removed.  May  28,  1881,  by  Bantock  and  Doran. 
At  the  same  meeting  Dr.  Doran  exhibited  a  Hunterian  speci- 
men, Pathological  Series,  No.  1,109.  No  clinical  history. 
Cyst  of  great  omentum. 

British  Medical  Journal.^  vol.  ii,  1882 :  Knowsley  Thorn- 
ton reports  two  cases  of  omental  tumors  which  he  removed ; 
but  they  were  small,  non-malignant. 

Dr.  J.  S.  Bristow,  in  a  clinical  lecture  published  in  Lon- 
don Lancet.,  May  5,  1883,  reports  two  remarkable  cases  of 
large  abdominal  tumors,  both  occurring  in  men.     They  were 
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botli  tapped,  and  tlie  contents  found  to  be  blood.  One  of 
the  cases,  in  wliich  the  patient  was  tapped  several  times, 
ultimately  proved  fatal ;  and  the  post-mortem,  with  examin- 
ation of  the  specimen,  proved  the  tumor  to  be  a  round-cell 
sarcoma,  involving  omentum,  but  its  origin  not  decided  upon. 

Transactions  of  the  London  Pathological  Society^  vol.  iii, 
page  174,  reprint  by  W.  T.  Gardner,  October,  1851 :  A  re- 
markable cyst  of  omentum ;  removed.  Post  mortem  :  wom- 
an died  suddenly  of  a  fibroid  tumor  of  uterus ;  omental  tu- 
mor was  three  feet  long,  but  only  one  and  a  half  inch  broad. 
It  was  a  single  cyst  between  the  omental  folds ;  omental  ves- 
sels ramifying  over  it.  The  fluid  was  transparent ;  serum 
contained  flocculi.    No  ova  nor  entozoa  found. 

See,  also,  Ovarian  Tumors,  by  Atlee,  page  374,  edition 
of  1873. 

Spencer  "Wells,  Ovarian  and  Uterine  Tumors,  last  edi- 
tion, pages  112  and  113. 

Progres  viSdical,  1881,  i,  page  379. 

Ohstetric  Gazette,  vol.  iii,  page  344. 

DISCUSSION. 

Dr.  C  C.  Lee,  of  New  York. — I  have  listened  with  great 
interest  to  the  extremely  clear  and  full  statement  made  by  Dr. 
Reamy  of  these  cases,  and  I  have  only  to  state  that  I  agree,  so 
far  as  my  limited  experience  goes,  in  his  statement  of  the  ex- 
treme rarity  of  true  tumor  of  the  omentum,  such  as  he  has  de- 
scribed. As  I  understand  him,  he  makes  a  distinction  between 
sarcoma  of  the  omentum  and  true  cancer  of  the  omentum. 
True  cancer  of  the  omentum  is  not  infrequently  met  with,  and 
the  differential  diagnosis  between  cancer  of  the  omentum  and 
cancer  of  the  ovary  is  sometimes  very  difficult.  I  do  not  see 
how  it  is  possible,  on  the  ground  laid  out  by  Dr.  Reamy,  to 
differentiate  sarcoma  of  the  omentum  before  the  stage  of  indu- 
ration has  been  established,  I  can  conceive  that,  if  the  general 
rule  of  tapping  were  established,  this  class  of  cases  would  be- 
come much  better  known.  The  group  of  cases  to  which  his  be- 
long is  so  exceedingly  rare,  that  I  think  his  paper  is  a  valuable 
and  practical  contribution  to  our  knowledge  of  the  subject. 
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De.  R.  S.  Sutton",  of  Pittsburgh. — I  have  listened  to  Dr. 
Reamy's  paper  with  a  great  deal  of  interest,  but  it  is  hardly- 
possible  to  follow  through  one  case  after  another  and  talk 
about  each  of  them.  You  will  forgive  me,  therefore,  for 
making  some  general  remarks.  Tumors  of  the  omentum  are, 
doubtless,  rare.  I  claim  that  it  is  not  possible,  as  a  rule,  to  de- 
termine, before  the  belly  is  opened,  whether  a  tumor  is  carci- 
noma of  the  omentum  or  sarcoma  of  the  omentum,  but  it  is 
generally  possible  to  determine  that  the  tumor  is,  in  all  proba- 
bility, in  the  omentum,  and  this  is  done  chiefly  by  exclusion. 
If  the  tumor  contain  fluid,  distinctly  or  indistinctly,  I  think  it 
very  dangerous  practice  to  use  the  aspirator  or  trocar.  If  the 
operator  feels  that,  before  he  is  justified  in  oj^ening  the  belly,  he 
must  have  some  fluid  for  microscopical  examination,  I  think  the 
hypodermic  syringe  is  sufiiciently  adequate  to  obtain  it.  I  also 
believe  that  he  is  justified,  in  the  present  state  of  surgery,  in  dis- 
carding the  trocar,  the  aspirator,  and  the  hypodermic  syringe, 
and  opening  the  belly.  I  believe  that  in  every  doubtful  diag- 
nosis the  proper  thing  to  do  is  exploratory  abdominal  section. 
When  the  belly  is  opened  it  may  be  possible,  only  possible  as 
a  rule,  to  determine  the  location  and  attachment  of  the  growth, 
and  the  possibility  of  its  removal.  It  is  not  yet  possible  to  de- 
termine the  exact  pathology  of  the  growth  before  you  remove 
it.  If  the  growth  be  carcinoma  or  sarcoma,  there  is  but  little 
hope  of  protracting  the  life  of  the  patient  for  any  length  of 
time.  Sarcoma  is  as  malignant  as  carcinoma,  and  the  general 
infection  follows,  as  a  rule,  more  certainly  in  sarcoma  than  in 
carcinoma.  As  to  a  change  of  carcinoma  into  sarcoma,  there 
may  be  various  opinions.  With  regard  to  this,  I  believe  that 
carcinomatous  growths  never  change  into  sarcomatous.  It  is 
carcinoma,  made  up  of  epithelial  elements,  or  it  is  sarcoma, 
made  up  of  connective-tissue  elements,  ah  mitio.  I  believe 
that  these  tumors,  from  the  very  start,  are  either  the  one  or 
the  other  of  these  varieties.  I  have  seen  these  tumors  removed 
by  Dr.  Bantock  and  by  Billroth.  I  believe  that  where  we  make 
an  exploratory  incision  and  find  a  malignant  tumor  of  the  omen- 
tum, the  best  surgery  is  to  close  the  abdomen  and  not  to  inter- 
fere with  the  tumor. 

Dr.  II.  F.  Campbell,  of  Augusta,  Ga. — As  to  the  expe- 
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diency  of  tapping,  I  will  say  that  in  some  of  these  instances, 
one  at  least,  it  was  inevitable.  The  woman  seemed  to  be  dying 
from  over-distension,  and  it  was  necessary  to  relieve  her  by 
removing  several  quarts  of  what  proved  to  be  bloody  fluid.  As 
to  the  performance  of  abdominal  section,  it  is  not  always  a  con- 
venient thing  to  do,  especially  at  midnight,  as  in  one  of  these 
cases  reported  by  Dr.  Reamy,  perhaps  with  no  light  except  a 
tallow  candle,  and  it  is  an  operation  for  which  we  are  not,  as  a 
rule,  immediately  prepared.  The  woman,  however,  probably 
would  not  have  lived  until  morning  if  tapping  had  not  been 
done. 

With  regard  to  removal  of  the  tumor,  I  should  think  it  was 
certainly,  under  the  circumstances,  worthy  the  danger  and  the 
risk  of  excision,  especially  if  there  are  no  extensive  adhesions, 
whether  the  growth  be  carcinomatous  or  sarcomatous,  or  per- 
haps a  combination  of  the  two.  We  know  that  tumors  of 
these  prolongations  of  the  peritoneum  are  apt  to  be  peduncu- 
lated, that  the  vessels  can  be  easily  ligated,  and  exhaustive 
hemorrhage  prevented.  So  I  should  say  that  tumors  of  any  of 
the  duplicatures  of  the  peritoneum  are  apt  to  be  pedunculated, 
and  if  so,  no  matter  to  what  variety  they  belonged,  when  the 
abdomen  was  opened  it  would  be  proper  to  give  the  patient 
the  chances  of  excision. 

De.  Reamy. — I  will  not  detain  the  Society  except  to  reply 
to  one  or  two  points  made  by  Dr.  Sutton.  I  was  very  much 
instructed  by  Dr.  Sutton's  comment,  but  at  the  same  time  I 
could  not  quite  consent  to  the  recommendations  which  he 
makes,  at  least  in  the  sweeping  degree  in  which  I  understand 
him  to  make  them.  I  understand  him  to  claim  that  it  would 
be  more  judicious  to  open  the  abdominal  cavity  and  examine 
its  morbid  contents  in  such  cases  than  to  use  the  aspirator.  I 
also  understood  him  to  say  that  if  fluid  must  be  obtained  for 
examination,  it  would  be  better  to  use  the  hypodermic  needle. 
To  that  I  would  consent,  if  the  only  object  was  to  obtain  fluid. 
I  can  understand  how  much  bolder  a  man  with  his  experience 
may  become,  and  I  can  readily  understand  how  a  man  Avho  has 
recently  had  the  great  advantage  of  having  seen  the  boldness 
and  marked  success  with  which  Lawson  Tait  opens  the  ab- 
dominal cavity,  even  in  order  to  let  out  pus  from  an  ordinary 
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pelvic  abscess,  can  recommend  sucli  a  procedure  ;  and  I  can  also 
understand  how  a  man  who  has  so  recently,  as  my  distinguished 
friend  from  Pittsburgh  has  done,  opened  the  belly,  removed  a 
large  section  of  the  intestine  from  the  abdomen,  brought  the 
ends  together,  stitched  them,  and  obtained  such  splendid  re- 
sults, would  consider  that  it  was  better  to  cut  a  hole  six  inches 
long  in  the  abdominal  wall  than  to  puncture  a  tumor  and  re- 
move its  contents  by  aspiration.  But  at  the  same  time,  while 
I  can  understand  all  this,  and  in  the  light  of  the  fact  that  tap- 
ping is  dangerous,  it  seems  to  me  that  we  may  be  justified  in 
tapping  for  the  relief  of  the  sym^Dtoms.  One  thing  I  will  beg 
to  ask  my  friend  to  consider  in  these  cases,  namely,  that  two 
patients  who  were  tapped  recovered  without  untoward  symp- 
toms, as  shown  by  the  record.  In  the  face  of  these  few  simple 
cases  of  this  particular  kind  of  tumor,  I  submit  that,  notwith- 
standing the  freedom  with  which  the  belly  can  be  opened,  it  is 
as  well  to  tap  as  to  make  abdominal  section.  There  is  another 
question.  While  I  do  not  propose  to  refer  to  the  subject  of 
the  pathology  of  cancer,  it  is  worthy  of  consideration,  especially 
in  view  of  the  fact  that  we  know  that  sarcoma  does  invade 
the  system  through  the  blood-vessels,  and  that  carcinoma  trav- 
els by  the  epithelial  routes,  at  the  same  time  it  is  curious  that 
my  first  case  exhibited  a  cachexia  so  marked  at  the  time  of 
tapping,  and  that  the  second  patient,  whose  tumor  was  sarco- 
matous, as  revealed  by  the  microscoi^e,  showed  no  cachexia 
whatever.  There  was  no  appearance  which  would  indicate  to 
any  one  that  she  was  suffering  from  cachexia,  or  that  the  tumor 
was  sarcoma,  which  travels  in  the  blood-vessels,  and  should  by 
this  time  have  infected  the  entire  system.  In  the  two  other 
cases  the  cachexia  was  well  marked,  and  yet  the  tumors  were 
not  sarcomatous,  because  the  patients  recovered.  I  simply  say, 
further,  that  in  the  last  case  I  shrewdly  guessed  that  the  tumor 
was  like  the  first  one  which  I  have  described,  and  that  it  was 
a  tumor  of  the  omentum,  but  I  did  not  know  that  it  would  con- 
tain blood,  although  the  sequence  proved  that  the  guess  was 
correct.  I  recorded  these  cases  simply  because  I  thought  their 
clinical  history  was  interesting,  and  the  literature  of  the  sub- 
ject shows  that  they  are  extremely  rare. 
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BY   EDWARD   W.   JEITK9,  M.  D.,  LL.D. 

Chicago. 

Although  diseases  of  the  rectum  and  anus  do  not  belong 
exclusively  to  tlie  domain  of  gynecology,  they  are  of  such 
common  occurrence  among  women,  and  are  so  frequently 
encountered  by  the  gynecologist,  either  associated  with  other 
pelvic  disorders  of  women  or  as  the  only  diseases  of  that  re- 
gion, that  the  writer  offers  no  apology  for  presenting  to  the 
Society  a  brief  paper  with  the  foregoing  title. 

It  may  not  be  the  part  of  wisdom  to  entitle  any  mode  of 
operating  or  plan  of  treatment  as  new,  in  view  of  the  fact 
that  the  history  of  medicine  shows  that  much  which  we  term 
new  was  known  hundreds  of  years  ago.  I  have,  however, 
ventured  to  designate  as  new  the  operation  described  in  this 
paper,  for  the  reason  that  I  find  nothing  analogous  to  it  de- 
scribed in  modern  works. 

In  all  literature  on  the  subject  of  fistula  in  ano,  including 
the  latest  systematic  treatises  on  rectal  and  anal  diseases,  may 
be  found  frequent  allusions  to  incontinence  of  feces  and 
flatus  following,  and  consequent  upon,  surgical  operations  in 
the  anal  region.  As  this  is  dependent  on  the  condition  of 
the  sphincter  muscles,  it  differs  greatly  in  degree,  from  slight 
weakening  to  total  loss  of  contractile  power — i.  e.,  partial  or 
complete  incontinence.  It  is  not  uncommon  for  partial  in- 
continence to  succeed  an  operation  for  fistula  in  ano  when 
done  by  skilled  hands  and  after  the  most  approved  method 
of  the  present  time.     Allingham  says :  "  In  operating  upon 

women  suffering  from  fistulas,  cut  as  little  as  possible,  for 
10 
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anything  like  too  free  incisions  are  apt  to  end  in  incontinence 
of  feces,  or,  at  all  events,  in  such  partial  loss  of  power  in  the 
sphincter  as  to  prevent  the  patient  retaining  flatus,  a  result 
which,  I  need  scarcely  say,  is  a  most  disagreeable  one."  "  A 
patient  who  suffers  from  inability  to  retain  flatus  or  feces  is 
in  a  most  unpleasant  condition ;  in  fact,  some  sensitive  per- 
sons would  not  undergo  any  operation  which  was  at  all  likely 
to  induce  such  a  state,  and  would  prefer  any  physical  suf- 
fering rather  than  the  perpetual  fear  of  being  in  any  way 
offensive  to  others."  A  surgeon  of  distinction,  who  has  given 
special  attention  to  diseases  of  the  rectum,  recently  informed 
the  writer  that  among  the  many  anal  fistulse  he  has  incised 
"  the  number  is  few  in  which  the  function  of  the  sphincters  is 
as  perfectly  performed  as  it  was  previous  to  operating."  I 
understood  by  his  remark  that,  while  there  was  not  what  he 
designated  as  actual  incontinence  in  any  degree  in  the  ma- 
jority of  his  cases,  there  was  less  control  of  liquid  feces  and 
flatus  than  existed  before  the  sphincters  were  incised. 

A  little  over  a  year  ago  I  was  consulted  by  a  woman  on 
account  of  rectal  incontinence.  This  condition  was  caused 
by  an  operation  for  a  fistula  which  scarcely  involved  a  single 
fiber  of  the  upper  sphincter.  The  operator  in  this  case  was 
not  an  experienced  or  distinguished  surgeon,  this  being  his 
first  operation  about  the  rectum.  The  causes  of  incontinence, 
in  my  opinion,  were :  {a)  a  perineum  previously  weakened 
by  being  torn  in  childbirth,  and  (J)  the  cutting  of  the  lower 
sphincter  obliquely." 

Two  cases  have  quite  recently  been  brought  to  my  notice 
of  complete  incontinence  succeeding  operations  for  fistulas. 
Both  of  these  women  were  operated  upon  by  gentlemen  of 
experience  and  acknowledged  skill.  In  each  the  internal 
spliincters  were  cut,  but  not  entirely  through.  One  of  these 
women,  since  her  operation  for  the  fistula,  has  been  subjected 

'  My  own  observation  has  convinced  me  that  Allingham  has  not  overesti- 
mated the  importance  of  incising  the  sphincters  at  right  angles  to  their  muscular 
fibers,  and  that  even  an  oblique  inciaiou  of  the  lower  sphincter  may  result  in 
complete  incontinence. 
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to  two  additional  operations  for  the  incontinence,  without 
her  deriving  any  benefit  therefrom. 

A  suit  against  a  surgeon  for  malpractice,  which  is  now 
pending  in  one  of  the  courts  of  a  "Western  city,  involves  the 
subject  under  consideration,  and  is  of  sufficient  interest  to 
deserve  more  than  a  mere  allusion.  One  trial,  resulting  in  a 
disagreement  of  the  jury,  has  been  held,  and  another,  which 
has  been  ordered,  will  soon  occur.  In  this  instance  suit  is 
brought  by  a  woman  against  a  surgeon  of  prominence,  in 
which  she  claims  damages  to  the  amount  of  several  thousand 
dollars  on  account  of  the  unskillful  and  improper  perform- 
ance of  an  operation  for  fistula  in  ano  upon  her  own  person 
by  the  defendant  in  the  case.  She  states  that,  although  she 
suffered  inconvenience  and  discomfort  prior  to  the  operation 
for  the  fistula,  she  is  now,  by  reason  of  fecal  incontinence,  in 
a  much  worse  condition.  She  has  made  the  suit  appear  still 
stronger  in  her  favor,  as  I  have  been  informed,  by  testifying 
that  she  has  undergone  an  additional  surgical  operation  for 
the  purpose  of  curing  the  incontinence,  but  has  derived  no 
benefit  therefrom. 

From  all  I  can  learn  relating  to  the  treatment  of  this  pa- 
tient, the  surgical  operation  was  performed  as  it  is  generally 
done  by  surgeons,  and  after  the  manner  advised  by  the  ma- 
jority of  modern  authorities.  My  friend  and  former  pupil, 
Professor  H.  O.  Walker,  of  Detroit,  was  an  expert  witness 
in  this  suit,  and,  while  in  conversation  with  him  concerning 
it,  and  of  the  various  modes  of  treating  different  forms  of 
anal  fistulae,  it  occurred  to  me  that  some  cases  might  be  suc- 
cessfully operated  on  by  a  method  similar  to  the  operation 
for  a  torn  perineum.  By  so  operating,  it  seemed,  both  to  Dr. 
Walker  and  myself,  that  immediate  union  would  be  secured, 
a  tedious  convalescence  avoided,  and  incontinence  rendered 
impossible. 

I  have  not  had  the  opportunity  of  performing  the  opera- 
tion which  I  have  designated  as  a  new  one  for  fistula  as  many 
times  as  I  would  like  before  bringing  it  to  the  notice  of  the 
Society,  but  my  limited  experience  has  led  me  to  fully  be- 
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lieve  that  it  is  an  improvement  upon  the  method  of  incising 
and  expecting  the  gap  to  be  healed  by  granulation,  and  also 
that  it  is  of  sufficient  importance  to  merit  a  trial  at  the  hands 
of  other  surgeons.  I  have  had  but  two  patients  upon  whom 
I  have  tried  this  operation,  and  with  each  the  success  was  all 
that  could  be  desired. 

The  mode  of  operating  as  I  have  performed  it  may- 
be briefly  described  as  follows  :  First,  after  determining  the 
routes  of  the  fistulous  tracts,  they  are  incised  after  the  usual 
method,  aiming,  in  every  instance  where  the  incision  involves 
either  sphincter  muscle,  to  have  the  incision  at  right  angles 
to  the  muscular  fibers.  The  next  step  is  to  carefully  dissect 
out  the  so-called  pyogenic  membrane,  or  all  of  the  lardaceous 
tissue  and  the  cartilaginous  substance  along  the  route  of  the 
fistulas.  This  can  be  done  with  curved  scissors  or  a  cutting 
curette.  It  is  not  unusual  to  find  several  bleeding  vessels  in 
the  fistulous  tract ;  these  should  be  secured  by  torsion  in 
preference  to  ligatures,  but  if  ligatures  become  a  necessity, 
then  Chinese  silk  is  to  be  preferred.  The  surgeon  frequently 
finds,  after  cutting  a  fistula,  that  there  are,  overlapping  the  in- 
cision, portions  of  thin  livid  skin  of  low  vitality.  This  should 
be  entirely  cut  away  in  all  instances,  but  in  the  operation 
tinder  consideration  the  edges  of  the  incised  skin  should  be 
pared  until  they  can  be  brought  together  perfectly,  and  then, 
by  deep  sutures,  the  incised  parts  maintained  in  perfect  appo- 
sition until  adhesion  is  effected.  The  deep  sutures  can  be 
adjusted  in  the  easiest  manner  by  a  Peaslee's  needle  or  the 
common  perineal  needle,  and  should  be  buried  beneath  the 
bottom  of  the  incised  fistulous  tract,  so  that  no  portion  is 
visible  excepting  the  two  ends  protruding  from  the  integu- 
ment. In  addition  to  deep  sutures,  it  is  in  most  instances 
necessary  to  insert  superficial  sutures  alternately  with  the 
deep  ones,  that  the  strain  upon  tlie  latter  may  be  lessened 
and  the  edges  kept  in  apposition.  The  severed  portions  of 
the  sphincters  are  united  by  sutures  in  the  same  manner  as 
is  done  in  complete  laceration  of  the  perineum,  for  the  knowl- 
edge of  which  we  are  indebted  to  our  distinguished  Fellow, 
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Dr.  Emmet.  If  an  operation  for  anal  fistula  by  tlie  method 
advocated  here  proves  a  success,  it  is  mainly  owing  to  the 
severed  ends  of  the  sphincters  having  been  held  in  perfect 
apposition  a  sufficient  length  of  time  to  effect  their  union. 
For  this  purpose  silver- wire  sutures  properly  adjusted  are, 
without  question,  preferable  to  silk.  I  have  used  both  silk 
and  silver  with  equally  good  results,  but  prefer  the  latter, 
deeming  it  the  most  reliable  if  the  operator  has  been  accus- 
tomed to  its  use  in  surgical  work. 

If  an  opening  into  the  rectum  of  the  tract  of  the  fistula 
is  of  such  a  height  that  its  incision  includes  any  portion  of 
the  internal  sphincter,  it  is  necessary  to  use  additional  sutures 
within  the  rectum  to  bring  and  maintain  in  ajjposition  such 
incised  parts  as  the  external  sutures  will  fail  to  do. 

I  have  used  for  this  purpose  Chinese  silk,  for  the  reason 
that,  while  sutures  of  this  material  are  commonly  of  sufficient 
strength  to  hold  the  parts  together  until  union  is  secured, 
they  do  not  require  removal  by  the  surgeon,  as  they  are  dis- 
charged in  a  few  days.  If  it  is  deemed  desirable  for  any 
reason  to  use  stronger  sutures,  the  best  material  is  "  ironized 
silk "  *  (1  to  3),  because  of  its  black  color,  which  renders  it 
much  easier  than  white  silk  to  remove  from  the  rectum.  In 
case  of  there  being  several  fistulous  openings  in  the  rectum, 
an  attempt  to  cure  all  of  them  at  one  operation  by  this  new 
method  would  doubtless  result  in  failure.  The  same  is  true 
of  the  ordinary  mode  of  operating,  as  is  well  known  to  all 
who  have  had  much  experience  in  rectal  surgery.  With  sev- 
eral incisions  left  to  heal  by  granulation  when  the  sphincters 
are  included,  incontinence  is  quite  sure  to  follow.  "We  are 
advised,  by  those  who  are  entitled  to  speak  authoritatively  on 
the  subject,  that  for  this  reason  an  attempt  should  not  be 
made  to  cure  all  by  a  single  operation.  In  the  mode  of  oper- 
ating which  is  advocated  in  this  paper,  more  sinuses  can  be 
safely  cut  than  by  the  old  method,  and  yet  too  much  should 

'  I  am  indebted  to  Professor  William  H.  Pancoast,  of  Philadelphia,  for  sug- 
gesting the  use  of  ironized  silk  in  the  operation,  and  its  advantage  in  thia  and 
other  operations  pertaining  to  gynecological  surgery. 
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not  be  attempted  in  one  operation.  Yery  mucli  depends  on 
tlie  character  of  the  fistulas  ;  as,  for  instance,  if  there  is  any- 
thing like  the  ulceration  common  with  consumptives  at  the 
rectal  end  of  a  sinus,  an  attempt  should  not  be  made  to  bring 
the  rectal  edges  together  by  sutures  ;  yet  some  of  the  other 
sinuses  can  be  incised  and  be  made  to  unite  by  sutures  ;  nor 
should  any  fistula  be  incised  if  it  is  acutely  inflamed.  In 
either  one  of  these  conditions  pus  would  be  very  likely  to 
burrow  and  new  sinuses  be  formed.  AUingham  gives  this 
as  a  reason  why  we  "  should  never  operate  on  a  fistula  that 
is  from  any  cause  acutely  inflamed." 

The  route  of  an  internal  fistula  may  be  straight  or  tortu- 
ous, and,  if  either,  sometimes  it  will  run  close  to  the  mucous 
membrane  and  have  its  rectal  opening  above  the  internal 
sphincter,  or  it  may  run  behind  both  sphincters  and  open 
above  the  internal,  or,  while  extending  a  distance  above  the 
internal  sphincter,  as  a  probe  indicates,  its  rectal  opening  may 
be  quite  a  distance  below  its  upper  limit.  If  such  fistulae 
are  incised  their  entire  length,  and  then  left  to  heal  by  granu- 
lation, incontinence  in  some  degree  is  inevitable.  If  some  of 
these  fistulae  are  not  too  deep,  or  do  not  communicate  with 
abscesses,  they  may  be  cured  by  the  method  heretofore  de- 
scribed. In  the  absence  of  exact  knowledge  concerning  the 
use  of  sutures,  in  case  all  the  fibers  of  both  sphincters  have 
been  cut  through,  I  deem  it  the  best  and  most  prudent  course 
to  pursue,  when  such  incisions  seem  to  be  required,  to  insert 
an  elastic  ligature  at  the  upper  limit  of  the  fistulous  tract, 
and,  after  causing  it  to  cut  through  the  internal  sphincter  at 
right  angles  to  its  muscular  fibers,  the  remaining  portion  may 
be  incised  and  united  by  sutures,  in  the  manner  already  de- 
scribed, or  left  to  be  cut  entirely  through  by  the  elastic  liga- 
ture, as  in  the  judgment  of  the  surgeon  may  seem  best  in 
each  case. 

It  is  as  impossible  to  follow  any  exact  rules  as  it  is  need- 
less to  give  them  for  the  surgical  treatment  of  fistulas ;  espe- 
cially is  this  true  of  many  internal  fistulae.  "While,  in  my 
opinion,  there  are  some  fistulae  in  which  sutures  are  better 
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than  any  otter  mode  of  treatment,  otliers  can  be  more  cer- 
tainly cured  by  means  of  the  elastic  ligature ;  then,  again, 
there  are  doubtless  some  which  can  only  be  treated  by  being 
incised  and  left  to  heal  by  granulation. 

As  regards  the  manner  of  adjusting  sutures,  the  same  ex- 
act rules  can  not  be  followed  as  in  perineorrhaphy,  or  other 
plastic  operations  about  the  pelvic  organs,  for  the  reason  that 
there  is  such  a  lack  of  uniformity  in  the  shape  and  location 
of  fistulee.  For  the  purpose  of  obtaining  success  in  the  oper- 
ation under  consideration,  adherence  to  the  general  rules  of 
surgery,  the  teachings  of  experience,  and  the  ingenuity  of  the 
operator  are  requisite  in  each  individual  case. 

Having  described  the  mode  of  operating  in  anal  fistulas, 
and  endeavored  to  show  its  advantages,  I  will  further  illus- 
trate this  method  by  an  account  of  cases  operated  on : 

The  first  patient  was  an  inmate  of  my  private  hospital,  Mrs. 
A.,  aged  twenty-five,  nulliparous,  of  a  strumous  diathesis.  The 
fistulas  had  troubled  her  four  years.  She  had  two  distinct 
fistulae,  opening  into  the  rectum  half  an  inch  apart  ;  one  fis- 
tulous tract  was  straight,  having  its  external  opening  in  the 
direction  of  the  tuber  ischii,  opening  on  the  left  side  about  two 
inches  from  the  anus,  while  the  internal  was  immediately  below 
the  internal  sphincter.  The  other  fistula  had  its  tract  above 
the  first,  and  its  external  opening  in  the  fleshy  part  of  the  left 
buttock,  three  inches  and  a  half  from  the  anus.  There  was,  in 
addition,  a  lateral  sinus  in  the  form  of  a  blind  fistula  leading 
from  this  one,  and  situated  about  midway  between  the  rectal 
and  external  orifice,  and  directed  upward.  The  first  sinus  was 
incised,  packed  with  marine  lint,  and  allowed  to  heal  by  granu- 
lation. The  second  one,  with  its  lateral  branch,  was  treated 
after  the  method  advocated  in  this  paper.  As  this  was  an  ex- 
perimental operation,  I  was  slow  in  carrying  out  the  details. 
The  tract  of  the  fistula  was  carefully  cleared  of  all  adventitious 
tissue  by  means  of  small  curved  scissors,  the  edges  and  deeper 
parts  trimmed,  and  bleeding  vessels  secured  by  torsion,  as  has 
been  previously  described  ;  then  sutures  were  inserted  so  that  no 
part  was  visible  in  the  wound.     This  was  done  with  great  care 
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beneath  the  tract  of  the  main  sinus  and  its  lateral  branch.  The 
severed  sphincter  was  brought  together  by  sutures  in  a  manner 
similar  to  Emmet's  operation  for  complete  laceration  of  the  pe- 
rineum. It  could  then  be  seen  that  "within  the  rectum  there 
was  a  gap  that  needed  to  be  closed,  or  else  the  fistula  would 
remain  unhealed.  Four  interrupted  sutures  of  Chinese  silk 
were  used  within  the  rectum  for  this  purpose. 

Nine  days  later,  after  a  thorough  evacuation  of  the  bowels, 
all  sutures  excepting  those  of  Chinese  silk  were  removed  ;  union 
was  complete  the  entire  length  of  each  sinus.  The  other  sinus, 
which  had  been  simply  incised  and  packed  with  marine  lint, 
required  a  continuation  of  similar  treatment  for  over  a  month 
before  the  gap  had  healed  by  granulation.  This  one  might 
have  been  cured  in  the  same  time  as  the  others  if  it  had  been 
treated  in  the  same  manner,  as  it  was  a  more  favorable  case  for 
the  use  of  sutures  than  the  others  ;  but,  instead  of  being  healed 
in  ten  days,  as  the  others  were,  it  kept  the  patient  confined  to 
her  room  for  weeks,  requiring  daily  dressings  and  causing  dis- 
comfort that  might  have  been  avoided. 

The  second  case  was  in  private  practice,  the  subject  being 
Mrs.  B.,  aged  thirty-two,  a  widow.  She  had  borne  two  chil- 
dren, and  her  perineum  was  torn  to  the  external  sphincter. 
The  fistula  had  existed  for  six  years,  and  was  attributed  by  her 
to  a  difficult  instrumental  labor  from  which  she  was  seriously 
ill  several  weeks.  The  external  opening  of  the  fistula  was  on 
the  left  side,  two  inches  and  a  half  from  the  anus  ;  the  route  of 
the  fistulous  tract  was  quite  straight  through  one  edge  of  the 
perineum  to  its  rectal  extremity  in  the  recto-vaginal  septum,  at 
the  lower  margin  of  the  internal  sphincter.  The  appearance  of 
the  fistula  after  being  incised  was  similar  to  that  of  a  large- 
sized  artery.  The  dense  cartilaginous  substance  which  caused 
this  appearance  was  carefully  dissected  out  by  means  of  small, 
sharp-pointed  scissors. 

There  were  no  pockets  for  the  retention  of  pus,  no  lateral 
or  crooked  sinuses  leading  into  it ;  but,  after  being  cut,  and  all 
the  livid  skin  was  trimmed  away  from  the  edges,  its  appear- 
ance was  similar  to  a  recent  incision  which  would  readily  heal 
if  it  was  properly  brought  together,  and  so  maintained  for  a 
sufficient  length  of  time.     This  was  done  by  means  of  sutures 
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inserted  in  the  same  manner  as  in  the  first  case.  Within  the 
rectum  three  interrupted  sutures  of  Chinese  silk  were  intro- 
duced. Convalescence  was  rapid  ;  the  bowels  were  moved  by- 
means  of  laxatives  and  an  enema  on  the  ninth  day.  On  the 
tenth  day  all  external  sutures  were  removed,  two  of  the  rectal 
sutures  had  disappeared,  and  no  attention  was  paid  to  the  re- 
maining one.  Union  of  all  portions  of  the  late  fistula  seemed 
to  be  perfect,  and  a  cure  was  effected. 

In  concluding  this  paper,  there  are  a  few  points  to  which 
I  desire  to  direct  attention : 

1.  In  my  own  opinion,  while  this  mode  of  operating  is  not 
adapted  to  every  form  and  variety  of  anal  fistulas,  I  believe 
it  is  by  far  the  best  method  in  the  majority  of  cases. 

2.  The  long  and  tedious  convalescence  inseparably  con- 
nected with  the  ordinary  mode  of  operating  is  by  this  mode 
avoided. 

3.  Other  advantages  of  this  mode  of  operating  are  {a)  se- 
curing union  by  the  first  intention,  and  (5)  the  prevention  of 
incontinence. 

4.  In  cases  where  the  external  sphincter  has  become  rigid, 
it  is  not  easy  to  hold  its  incised  ends  in  close  apposition  with- 
out forcibly  dilating  it  with  the  thumbs  prior  to  operating, 
or  else  by  an  incision  opposite  the  tract  of  the  fistula  of 
sufficient  depth  to  temporarily  paralyze  the  muscle.  In  this 
way  the  sutures  in  the  sphincter  will  render  better  service. 

5.  For  the  purpose  of  facilitating  the  introduction  of 
sutures  within  the  rectum,  there  are  two  means,  as  follows : 
{a)  the  introduction  into  the  rectum  of  a  Sims  speculum ; 
(5)  the  eversion  of  the  lower  part  of  the  rectum  by  means  of 
one  or  more  fingers  being  introduced  into  the  vagina,  and 
then  turning  out  a  portion  of  the  rectum  through  the  external 
sphincter. 


CONGEOTTAL  FISSUEE  OF  THE  UKETHRA, 
WITH  EXSTROPHY  OF  THE  BLADDER. 

BY   HENEY   F.   CAMPBELL,   M.  D., 
Augiista,  Ga, 

The  abnormities  resulting  from  deviation  from  the  stand- 
ard construction  of  the  genito-urinary  apparatus  have  been 
found  to  be  quite  numerous.  In  a  few  instances  excess  of 
nutrition  has  appeared  to  be  the  principle  upon  which  the 
variation  has  depended,  but,  in  the  vast  majority  of  cases, 
arrest,  or  metamorphic  development,  has  been  plainly  recog- 
nized as  the  true  and  sole  cause  of  the  deformity,  nearly 
always  accompanied  by  more  or  less  disability.  The  addi- 
tion or  substitution  of  new  structures  seldom  or  never  enters 
into  the  sum  of  conditions  which  constitute  congenital  ab- 
normities. Of  those  deficiencies  which  affect  the  cavity  and 
retentive  capacity  of  the  bladder  and  urethra,  though  vary- 
ing considerably  in  structure  and  degree,  three  principal  va- 
rieties are  most  prominent :  First,  non-closure  of  the  urachus ; 
second,  deficiency  of  the  anterior  wall  of  the  bladder ;  and, 
thirdly,  the  defective  development  may  pertain  to  the  sub- 
pubic portion  of  the  genito-urinary  apparatus,  and  result  in 
the  non-closure  of  the  urethra  and  neck  of  the  bladder,  by 
failure  of  rhaphic  adhesion  in  the  lateral  halves  of  their  cavi- 
ties. This  latter  condition  in  the  female  may  be  said  to  have 
its  analogue  in  the  male,  in  the  not  very  uncommon  deformity 
known  as  hypospadias. 

As  in  the  more  frerpient  deformity  of  hare-lip,  of  which 
they  are  the  essential  representations,  in  whatever  portion  of 
the  mesial  line  they  may  occur,  these  clefts  or  deficiencies 
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in  the  soft  parts  are  apt  to  be  coincident  with  a  greater  or  less 
degree  of  arrested  development  in  the  skeleton  and  support- 
ing bony  and  aponeurotic  structures  connected  with  them ; 
while  an  exposed  or  extroverted  heart  involves  necessarily  a 
deficiency  in  part  or  whole  of  the  bones  of  the  sternum,  a 
suprapubic  exstrophy  of  the  bladder,  an  absence  of  the  ab- 
dominal wall,  so  also  in  this  last,  as  well  as  in  fissures  of  the 
urethra,  has  a  greater  or  less  deficiency  of  the  pubic  wall  of 
the  pelvis  been  found  to  exist.  In  many  cases  there  is  a 
mere  widening  of  the  symphysis,  while  in  others,  as  the  cases 
mentioned  by  Yoss  and  others,  the  deficiency  has  amounted 
to  the  entire  body  of  both  pubic  bones  constituting  such  in- 
adequacy of  support  as  necessitated  an  uncertain  and  rocking 
gait  to  the  subject  in  walking,  and  even  dislocation  of  the 
femur. 

The  cases  of  one  kind  of  deficiency  or  another  affecting 
the  retentive  capacity  of  the  bladder,  that  have  been  from 
time  to  time  reported,  are  quite  numerous.  Though,  as  a 
general  thing,  the  longevity  of  the  subjects  so  affected  has 
seemed  to  be  diminished  by  it,  there  are  still  several  instances 
in  which  advanced  age  has  been  attained.  The  deformity 
would  not  appear  at  first  sight  to  be  one  of  lethal  character, 
but,  inasmuch  as  its  existence  indicates  a  less  vitality  and  de- 
ficient development,  and  its  continuance  imposes  constant 
and  life-long  irritation  and  annoyance,  it  must  be  recognized 
as  adverse  to  prolonged  existence.  Authors  have,  even  as  we 
have  intimated,  reported  individuals  so  affected  who  have 
attained  the  ages  of  twenty,  thirty-five,  forty,  and  one  of 
seventy  years. 

The  results  of  surgical  operations  and  expedients  far  reme- 
dying these  deformities  have  not  been  encouraging ;  all  of 
them  have  been  more  or  less  of  a  plastic  character,  attempt- 
ing to  close  the  fissure  or  vacuity  by  adhesion,  while  one  of 
the  most  ingenious  and  apparently  hopeful  attempts  was  that 
proposed  by  Roux,  in  1853,  and  performed  by  Simon,  who 
transferred  the  entrance  of  the  ureters  from  the  defective 
bladder  to  the  rectum  ;  but,  as  the  patient  died  six  months 
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after  from  peritonitis  and  exhaustion,  a  determination  of  its 
practical  results  was  unfortunately  prevented. 

The  f  oUo-wing  case,  which  has  been  under  my  observation 
for  the  past  two  years,  and  which  is  the  occasion  for  the 
present  report,  will  be  found  to  present  a  moderate  degree  of 
the  deformity  in  question,  and  also  certain  peculiarities  which, 
in  my  judgment,  render  it  at  a  proper  time  remediable  by 
operation : 

Case  or  Congenital  TJeetheal  Fissure. — C.  D.,  an  ap- 
parently healthy  little  girl  of  nearly  two  years,  was  ref  eiTed  to 
me  by  Dr.  N.,  of  Richmond  County.  The  history  he  gave  of 
his  own  connectiou  with  the  case  was  the  following  :  The  par- 
ents of  the  child,  having  observed  at  the  upper  part  of  the 
vulvar  entrance  a  dark  red,  fleshy  body,  which  appeared  to 
them  unusual,  had  sent  for  him  to  examine  it  and  determine  its 
nature.  He  found  the  tumor  red  and  of  the  size  of  a  large 
strawberry,  at  the  upper  part  of  the  vulva,  between  the  labia 
and  in  the  situation  nearly  of  the  meatus,  and  apparently  ob- 
structing the  passage  of  urine,  which,  however,  continued  to 
dribble  from  around  the  base  of  the  growth. 

It  was  firm,  vascular,  and  evidently  constricted  by  the 
meatus,  as  shown  by  its  obstructed  circulation  and  purplish 
hue.  Regarding  it  at  first  as  a  vascular  tumor  of  the  urethra 
(caruncle),  he  proposed  to  remove  it  by  excision,  but  determined 
upon  the  ligature  as  being  less  liable  to  serious  hemorrhage. 
As  he  found,  however,  that  he  could  gain  no  clear  understand- 
ing of  the  case,  either  from  his  past  experience  or  by  repeated 
examination  and  reading,  he  was  deterred  from  any  surgical 
procedures,  and  came,  with  the  child  and  its  parents,  to  me  for 
more  thorough  investigation,  July,  1880.  On  examination,  I 
found  a  dark,  round,  vascular  body,  of  the  size  of  a  partridge- 
egg,  protruding  into  the  upper  part  of  the  vaginal  outlet,  near 
the  situation  of  the  commissure  of  the  labia  minora  ;  it  was  firm 
and  resisting  to  the  touch,  and  was  evidently  more  or  less  com- 
pressed at  its  base,  as  shown  by  the  turgid  vessels  upon  its  sur- 
face. The  child  had  a  distressed  expression  of  countenance, 
but  there  was  evidently  an  increase  of  pain  from  handling  the 
tumor.     In  the  beginning  of  the  examination  a  small  amount 
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of  bloody  urine  had  soaked  into  the  sheet,  and  the  fluid  ap- 
peared to  come  from  around  the  base  or  constricted  portion  of 
the  tumor.  This,  and  the  familiar  appearance — notwithstand- 
ing its  unique  character  in  my  experience — soon  led  me  to  a 
recognition  of  the  true  nature  of  the  affection.  Surgeons  in 
the  habit  of  frequently  witnessing  the  upper  wall  of  the  blad- 
der through  a  vesico-vaginal  fistula  in  the  adult  female,  would 
be  apt,  as  I  did,  promptly  to  recognize  this  mucous  surface  in  the 
child,  even  in  the  more  forward  situation  presented  in  this  case. 

My  friend.  Dr.  J.  S.  Coleman,  being  invited  to  be  present, 
who  also  agreed  with  me  as  to  the  nature  of  the  case,  I  applied 
gentle  taxis  to  the  protrusion,  which  in  a  short  time,  at  first 
gradually,  then  suddenly,  returned  within  the  cavity  of  the 
bladder.  There  was  a  gush  of  urine  at  the  moment,  but 
not  in  quantity  to  indicate  any  considerable  distension  of  the 
bladder. 

It  was  possible  now  to  examine  the  condition  and  arrange- 
ment of  the  parts  about  the  opening,  and  the  present  descrip- 
tion is  the  result  of  notes  taken  at  this  time,  and  a  subsequent 
examination  made  within  a  month  of  the  present  writing.  The 
vulva,  both  in  its  labia  majora  and  minora,  has  a  natural  ap- 
pearance to  casual  observation,  in  both  the  cutaneous  and  mu- 
cous surfaces.  On  close  inspection,  however,  the  upper  com- 
missure of  the  labia  minora  is  evidently  deficient,  and  the  cleft 
extends  through  the  clitoris,  and  through  the  lower  or  anterior 
wall  of  the  urethra,  continuing  apparently  down  to  the  neck  of 
the  bladder,  certainly  involving  the  sphincter,  as  evidenced  by 
the  incontinence  of  urine,  observed  from  the  birth  of  the  child. 

The  upper  or  pubic  wall  of  the  urethra  presents  an  almost 
flattened  surface,  with  very  little  elevation  along  its  lateral 
borders,  to  indicate  the  presence  of  the  cleft  and  retracted  in- 
ferior wall.  At  this  time  the  urethral  furrow  has  the  appear- 
ance as  if  resulting  more  from  a  deficiency  of  the  lower  wall 
than  from  a  simple  cleft,  though  there  is  a  decided  trace  on 
each  side,  indicating  the  probable  development  of  tissue  with 
the  advance  and  completion  of  puberty. 

The  hymen  is  perfect,  posterior  commissure  normal,  and 
other  parts  of  vulva,  vagina,  bladder,  and  rectum,  so  far  as  ex- 
plored, free  from  abnormity. 
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A  careful  examination  of  the  symphysis  and  pubic  bones 
fails  to  detect — the  child  being  now  about  four  years  of  age — 
any  bony  deficiency  or  looseness  of  union,  nor  is  there  any  un- 
steadiness of  gait. 

This  child  is  the  subject  of  a  constant  incontinence  of 
urine,  and  various  expedients  in  the  way  of  urinals  have  been 
devised  for  her  comfort,  with  only  partial  success. 

REMARKS. 

The  foregoing  case  has  been  reported,  first,  on  account  of 
the  rarity  of  such  malformations  in  the  female,  and,  secondly 
and  principally,  that  such  views  as  I  may  offer  in  regard  to 
treatment  may  be  considered  and  discussed.  The  success 
which  has  up  to  the  present  time  attended  all  surgical  pro- 
cedures for  the  relief  of  exstrophy,  fissure,  and  all  degrees 
of  congenital  vesical  deficiency  in  the  female,  and  of  all  kin- 
dred and  analogous  abnormities  in  the  male,  has  been  so 
slight  that  in  any  case  offering,  as  this  one  does,  a  fair  pros- 
pect of  success,  no  single  advantage  should  be  lost  sight  of 
which  can  enhance  the  chances  of  perfect  restoration. 

The  tender  age  of  the  child,  and  the  as  yet  entirely  un- 
developed condition  of  the  parts,  and  the  consequent  de- 
ficiency of  tissue,  as  compared  to  the  amount  that  will  be 
developed  on  the  completion  of  puberty ;  the  inaccessibility 
of  the  parts  to  be  operated  upon,  on  account  of  the  narrow 
limits  of  the  vulva  and  vagina ;  and  also  the  acknowledged 
advantage  in  the  after-treatment  of  the  adult  over  the  infan- 
tile patient — are  all  considerations  which  have  impelled  me 
to  the  decision  of  advising  a  delay  of  any  operative  proced- 
ure until  after  the  development  which  may  be  expected  at 
puberty. 

An  operation  at  the  present  time,  even  by  the  most  skill- 
ful and  practiced  operator,  would,  I  believe,  be  liable  to  failure 
on  account  of  the  above-mentiond  conditions  ;  whereas,  after 
growth  and  development  of  parts,  which  may  be  surely  ex- 
pected at  puberty,  the  procedure  would  be  as  likely  to  meet 
with  the  full  success  we  every  day  witness  in  any  ordinary 
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case  of  accidental  uretliro-vaginal  fistula.  The  disadvantages 
of  delay,  I  am  aware,  are  serious,  but  they  are  all  in  the  cate- 
gory of  temporary  annoyances,  lasting,  it  is  true,  during  the 
childhood  of  the  subject ;  but,  on  the  other  hand,  the  advan- 
tages far  outweigh  them ;  the  pelvic  cavity  of  the  woman, 
the  fully  developed  vagina  and  vulva,  and  also  increased 
tissue  along  the  borders  of  the  cleft — now  only  a  mere  trace^ 
but  then  to  become  a  full,  thick  ridge  for  paring  and  approxi- 
mation— will  almost  insure,  by  any  degree  of  skill  in  the 
operation  and  care  in  the  after-treatment,  a  complete  restora- 
tion of  the  natural  condition  and  functions  of  the  parts  ;  and 
again,  as  I  have  before  hinted,  the  important  aid  which  an 
intelligent  and  responsible  young  woman,  well  aware  of  the 
importance  to  her  of  success,  and  of  the  life-long  calamity 
of  failure,  will  all  be  lost  in  case  the  infantile  operation  be 
chosen. 

With  the  present  improved  and  constantly  improving 
devices  for  mitigating  the  distresses  of  such  a  case,  we  may 
hope  to  make  a  childhood,  even  so  conditioned,  pass  com- 
fortably on  to  the  time  when  permanent  restoration  can  be 
secured. 

Though  my  connection  with  and  observation  of  congeni- 
tal deformities  of  the  bladder  and  urethra  of  the  female  is 
now,  and  probably  ever  will  be,  limited  to  the  present  case,  it 
is  desirable  that  some  practical  precept  may  be  drawn  from 
its  consideration : 

1.  That,  during  infancy  and  childhood,  the  contracted 
diameters  of  the  outlet  of  the  pelvis,  the  undeveloped  vulva 
and  vagina,  and  also  the  scanty  tissues  to  be  pared  and  ap- 
proximated in  closing  the  cleft,  render  the  operation  difficult, 
if  not  impossible,  of  proper  execution,  while  the  tender  age 
of  the  patient  renders  after-treatment  difficult  and  precarious 
in  its  results. 

2.  That  a  most  important  feature  in  the  calculation  of 
the  chances  of  cure  by  operation  is,  that  such  operation  be 
delayed  until  after  the  full  development  and  maturity  of  pu- 
berty, at  which  time  ample  room  for  operating,  the  greatly 
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increased  tissue  for  suturing,  and  tlie  intelligence  and  respon- 
sibilityof  the  woman,  as  compared  to  tliat  of  tlie  infant  or 
child,  will  greatly  enhance  the  chances  of  success. 

3.  That,  during  the  period  of  delay,  attention  to  hygiene, 
and  the  general  health  of  the  child,  frequent  ablution  of  the 
parts  affected  by  the  abnormity,  and  the  constant  use  of  a 
convenient  receptacle  for  the  discharges,  will  render  the  pa- 
tient comparatively  comfortable  and  tolerant  of  her  condition. 

DISCUSSIOK 

De.  B.  B.  Browt^ie,  of  Baltimore,  reported  a  case  occurriDg 
in  a  child  eight  years  old,  which  he  saw  several  years  ago. 
The  patient  had  partial  exstrophy  of  the  bladder  and  congeni- 
tal patulous  urachus  filled  with  a  long  conical  calculus  extend- 
ing up  to  the  umbilicus.  The  child  had  incontinence  of  urine 
from  birth.  One  end  of  the  calculus  projected  into  the  urethra, 
and  the  other  could  be  felt  above  the  symphysis,  but  it  was 
perfectly  adherent,  and,  when  twisted,  it  turned  the  urachus 
with  it.  He  proposed  to  perform  a  supra-pubic  operation,  but 
the  family  put  it  off  so  long  that  finally  the  child  died  of  ex- 
haustion. 

Dr.  M.  D.  Maxx,  of  Buffalo,  had  seen  a  case  in  consulta- 
tion during  the  last  year  which  perhaps  would  throw  a  little 
light  upon  the  subject.  Although  not  strictly  a  case  in  point, 
it  was  somewhat  similar,  and  therefore  might  be  made  availa- 
ble in  connection  with  this  subject.  The  case  was  that  of  a 
child  six  years  of  age,  who  fell  from  a  height,  struck  astride  a 
broken  chair,  and  suffered  a  complete  laceration  of  the  peri- 
neum through  the  sphincter  ani,  which  presented  all  the  appear- 
ances of  an  ordinary  laceration  after  labor.  His  opinion  was 
asked  as  to  whether  it  was  best  to  operate  in  early  childhood 
or  to  wait  until  after  puberty  had  been  reached.  He  advised 
that  the  operation  should  be  performed  at  once,  and  for  the 
reason  that  development  would  take  place  better  if  the  opera- 
tion was  done  early  than  if  it  was  postponed  until  after  puberty. 
Dr.  Mynter,  of  Buffalo,  performed  the  operation,  and  had 
stated  that  he  was  agreeably  surprised  concerning  the  amount 
of  space  and  tissue  upon  which  he  had  to  operate,  and  that 
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there  was  no  difficulty  in  performing  the  operation.  The 
sphincter  was  united  according  to  Dr.  Emmet's  method,  and 
the  result  was  all  that  could  be  desired.  Dr.  Mann  thought  it 
would  be  better  in  Dr.  Campbell's  case  to  operate  while  the 
patient  was  young,  and  allow  the  parts  to  develop  more  natu- 
rally than  they  would  do  if  the  operation  were  postponed. 

Dr.  Campbell  said  that  his  decision  was  that  the  operation 
should  be  postponed  until  after  puberty  in  his  case,  and  he 
based  it  on  the  fact  that  the  part  removed  in  this  child's  de- 
ficient urethra  would  be  like  throwing  away  that  which  had 
within  it  the  power  of  developing  into  a  very  valuable  amount 
of  tissue,  and  therefore  deprive  the  surgeon  subsequently  of  an 
amount  of  tissue  which  would  be  very  important  to  insure  suc- 
cess in  the  operation.  It  was  well  known  that  it  was  more  or 
less  difficult  to  obtain  success  in  all  operations  for  hypospadias 
in  the  male.  The  case,  analogously,  was  an  exaggerated  one 
of  hypospadias  in  an  infant  with  undeveloped  external  genital 
organs.  His  decision,  however,  could  be  changed  at  any  time 
if  it  seemed  to  be  desirable  ;  and  it  was  merely  for  the  purpose 
of  asking  for  an  opinion  that  he  had  reported  the  case. 
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THE    MANAGEMENT  OF  ACCIDENTAL  PUNCT- 
URE   AND    OTHER    INJURIES    OF    THE 
GRAVID  UTERUS  AS  COMPLICA- 
TIONS OF  LAPAROTOMY. 

BY   CnAELES   CAEEOLL  LEE,   M.  D., 
New  York. 

In  a  notable  paper,  read  before  tbis  Society  two  years  ago, 
by  Professor  Thomas,  of  New  York,  the  author  well  said 
that,  in  spite  of  the  constant  and  laborious  investigation  be- 
stowed upon  the  various  steps  of  ovariotomy  during  the  last 
thirty  years,  even  now  special  points  wiU  make  their  appear- 
ance which  have  thus  far  escaped  notice,  and  which  neither 
the  most  experienced  operator,  nor  the  most  careful  study  of 
works  dealing  wdth  this  complex  subject,  can  guard  against. 
In  illustration  of  this,  the  writer  proceeded  to  describe  a  re- 
markable case  of  expansion  of  the  bladder  over  the  sur- 
face of  a  large  multilocular  cyst  of  the  ovary,  in  which,  by 
promptly  recognizing  the  complication,  and  treating  it  with 
equal  energy,  he  happily  saved  his  patient's  life. 

That  this  was  cause  for  congratulation  is  evident  from 
the  fact  that  every  similar  case  in  the  literature  of  the  sub- 
ject had  been  fatal,  as  w^ell  as  from  the  praise  bestowed  by 
the  Society  upon  his  method  of  treatment. 

I  feel  sure  that  I  need  make  no  apology  for  calling  your 
attention  briefly  to  another  and  most  distressing  complica- 
tion of  this  operation  :  that  in  which  the  womb  is  punctured, 
lacerated,  or  otherwise  injured,  during  a  laparotomy  w^hen 
complicated  by  pregnancy. 

I  do  not  for  an  instant  propose,  at  this  time  and  before 
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this  audience,  to  discuss  the  propriety  of  ovariotomy — or 
laparotomy  for  other  objects — during  pregnancy.  The  day 
has  passed  when  the  surgeon  competent  to  perform  ovarioto- 
my at  all  will  be  deterred  from  resorting  to  it  in  properly 
selected  cases  because  his  patient  chances  to  be  pregnant ;  in 
view  of  the  enormous  advances  of  abdominal  surgery  within 
the  last  few  years,  he  would,  indeed,  be  derelict  in  his  ob- 
vious duty  if  he  so  hesitated.  Dr.  Barnes,  of  London,  stands 
alone  among  leading  gynecological  writers,  as  far  as  I  know, 
in  advocating  abortion  or  premature  labor  as  a  substitute  for 
ovariotomy  ;  but  Dr.  Barnes  is,  after  all,  an  obstetrician,  not 
an  ovariotomist.  The  records  of  Olshausen,  Karl  Schroeder, 
Sir  Spencer  Wells,  Mr.  Tait,  in  Europe,  and  of  many  suc- 
cessful operators  in  this  country,  show  that,  if  the  cyst  or 
other  tumor  to  be  removed  be  free  from  uterine  adhesions, 
the  pregnant  womb  offers  no  barrier  to  its  removal ;  and,  if 
the  operation  be  properly  and  deftly  performed,  the  shock 
is  neither  more  nor  less  than  in  ordinary  cases,  and  the  pa- 
tient recovers  in  the  usual  way. 

Dr.  "Wilson,  of  Baltimore,  in  1880,  read  before  this  So- 
ciety a  paper  in  which  were  tabulated  twenty-nine  cases  of 
ovariotomy  complicated  by  pregnancy,  with  twenty-four  re- 
coveries ;  twenty  children  were  saved  and  nine  were  lost ; 
or,  in  other  words,  forty-four  lives  were  saved  and  fourteen 
were  lost.  Other  cases  were  mentioned  in  the  discussion 
that  followed  tliis  paper ;  and  many  others  might  be  added 
to  the  list,  fourteen  having  occurred  to  Olshausen  alone  with 
only  two  deaths,  while  Mr.  Lawson  Tait  has  had  ten  cases 
(all  successful),  four  of  which  occurred  in  his  last  published 
series  of  one  hundred  cases  of  ovariotomy. 

But  given  a  case  such  as  I  am  about  to  narrate,  and  the 
whole  picture  is  changed.  The  operator  opens  the  abdomen, 
cautiously  and  skillfully  as  he  thinks ;  but  with  his  last  in- 
cision he  not  only  divides  the  peritoneum,  but  wounds  the 
gravid  uterus ;  or,  mistaking  that  organ  for  the  cyst,  he 
plunges  his  trocar  boldly  into  the  uterine  wall — perchance 
into  its  cavity  ;  or,  during  the  later  steps  of  the  operation,  hav- 
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ing  emptied  the  cyst,  lie  wounds  tlie  uterus  while  separating 
some  dense  adhesion,  "What  is  to  be  done  ?  These  accidents 
have  all  occurred  in  cases  that  have  been  frankly  placed 
on  record,  and  there  is  grave  reason  to  believe  they  have  all 
happened  in  fatal  cases  that  have  never  seen  the  light.  Let 
me  glance  briefly  at  the  literature  of  the  subject,  which  is  too 
scanty  to  try  your  patience  long : 

Case  I. — In  Dr.  Lyman's  Boylston  Prize  Essay  on  Ovari- 
otomy, Boston,  1856,  the  first  three  hundred  cases  of  ovarioto- 
my then  published  are  tabulated.  In  this  list,  Case  269, 
reported  by  Dr.  Sargent,  of  Worcester  (name  of  operator  un- 
known), was  abandoned  on  account  of  extensive  adhesions. 
The  abdominal  incision  was  made  to  the  right  of  the  umbilicus 
and  below  ;  the  supposed  cyst  was  punctured  by  a  large  trocar, 
on  withdrawing  which,  a  pint  of  pure  blood  escaped.  The  pa- 
tient died  on  the  third  day  of  peritonitis,  and  at  the  autopsy 
only  was  it  discovered  that  the  gravid  uterus  had  been  tapped. 
The  character  and  location  of  the  cyst  are  not  mentioned. 

In  the  second  volume  of  the  Medical  Times  and  Ga- 
zette for  1862,  page  277,  is  narrated  the  following  case,  for 
reference  to  which  I  am  indebted  to  Dr.  H.  J.  Garrigues : 

Case  II. — A  married  woman  was  admitted  to  St.  George's 
Hospital,  London,  under  the  care  of  Mr.  Pollock.  Nine  months 
before,  she  noticed  a  tumor  in  the  right  side,  which  increased 
so  rapidly  that  it  was  tapped.  Soon  afterward  she  aborted. 
The  swelling  soon  returned,  and  she  was  tapped  a  second  time, 
as  the  distension  was  very  great.  Five  weeks  after  this,  ovari- 
otomy was  performed  by  Mr.  Pollock,  as  the  cyst  again  re- 
filled. An  incision  six  inches  long  exposed  a  multilocular  ova- 
rian tumor.  A  large  cyst  in  front  of  this  was  tapped  and 
emptied,  and  the  whole  of  the  tumor  removed. 

Behind  this  at  once  appeared  another  fluctuating  tumor, 
which  was  thought  to  spring  from  the  other  ovary.  It  was 
tapped,  and  clear  watery  fluid  flowed  out.  On  trying  to  lay 
hold  of  it,  this  was  found  to  be  the  gi'avid  uterus,  containing  a 
dead  fetus  ;  it  was  therefore  not  interfered  with  beyond  clos- 
ing the  wound  in  its  wall  with  silver  sutures.     There  was  little 
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hemorrhage,  and  the  abdominal  wound  was  closed.  Toward 
evening  the  patient  was  seized  with  pain,  and  aborted,  the  child 
and  placenta  coming  away  together.  This  did  not  produce 
much  shock  or  depression,  although  she  was  feeble.  Next  day 
she  was  free  from  pain  and  perfectly  quiet.  In  the  evening  she 
felt  quite  comfortable,  but  during  the  night  she  sank  rapidly 
and  died.     No  autopsy  was  permitted. 

Case  III. — ^In  September,  1865,  Sir  Spencer  "Wells  performed 
ovariotomy  in  a  case  where  pregnancy  was  overlooked.  A 
multilocular  cyst  weighing  twenty-eight  pounds  was  removed 
from  the  left  ovary,  and  then  another  supposed  cyst  of  the 
right  ovary  was  discovered  ;  this  was  tapped,  and,  after  three 
pints  of  bloody  fluid  had  escaped,  was  found  to  be  the  gravid 
uterus.  On  withdrawing  the  trocar,  a  bleeding  mass  protruded  ; 
and,  upon  introducing  the  finger  to  push  this  back  and  exam- 
ine the  cavity,  the  uterine  wall,  which  was  friable  and  soft  as 
if  from  fatty  degeneration,  at  once  gave  way  and  a  quantity 
of  liquor  amnii,  with  a  five  months'  fetus,  escaped  ;  the  pla- 
centa Avas  then  easily  peeled  off  from  its  uterine  attachment. 
There  was  moderate  hemorrhage,  and,  as  the  womb  did  not 
contract,  a  free  opening  was  made  by  passing  the  finger  down 
through  the  cervix  and  os  ;  then  a  piece  of  ice  was  put  into 
the  cavity  and  held  by  firmly  grasping  the  organ  ujDon  it.  This 
effected  contraction,  and  the  uterine  wound  was  closed  with  a 
continuous  silk  suture.  Thirty-three  days  later  the  patient 
was  discharged  well,  and  was  still  in  good  health  in  1881. 

A  full  account  of  this  remarkable  case  may  be  found  in 
the  Medical  Times  and  Gazette  for  September  30, 1865.  In 
a  more  recent  review  of  this  case,  the  distinguished  author 
alludes  to  two  other  cases  in  which  the  same  mistake  was 
made  by  other  surgeons,  who  did  not  empty  the  uterus,  but 
closed  the  puncture  in  its  wall  by  wire  sutures,  both  patients 
having  died  after  aborting.  No  names  or  references  are 
given.  He  concludes  from  this  record  that,  in  all  cases 
where  the  operator  has  penetrated  the  uterus,  the  safer  prac- 
tice will  be  to  empty  the  womb  by  Cesarean  section,  and 
either  to  close  the  opening  with  sutures,  or  to  perform  supra- 
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vaginal  amputation  by  Porro's  metliod.  {Ovarian  and  Ute- 
rine Tumors^  London,  1882,  p.  445.)  Mj  reasons  for  dis- 
senting from  tliis  advice  will  be  subsequently  given. 

Case  IV. — In  tbe  Australian  Medical  Journal  for  Feb- 
ruary, 1875,  ilr.  Thomas  Hillas,  of  Victoria,  records  the  case  of 
a  single  woman,  aged  twenty-four,  who,  believing  herself  to  be 
pregnant,  was  admitted  to  a  city  asylum  in  Kovember,  1871. 
In  the  following  June,  no  labor  having  occurred,  a  consulta- 
tion was  called  ;  she  was  carefully  examined,  and  discharged, 
the  case  being  deemed  ovarian  dropsy,  and  not  pregnancy.  In 
a  week  she  was  admitted  to  the  Ballarat  Hospital,  where,  after 
a  second  examination,  all  agreeing  that  the  case  was  ovarian 
dropsy  and  suitable  for  operation,  ilr.  Hillas  attempted  ovari- 
otomy. After  the  usual  incision,  the  peritoneum  was  reached 
and  incised,  "  when  out  spouted  a  large  jet  of  venous  blood, 
which  the  pressure  of  the  finger  controlled."  The  operator  at 
once  suspected  he  had  wounded  a  gravid  uterus,  and  extended 
his  incision  up  to  the  umbilicus,  "  when  a  large  uterus  rolled 
out  upon  the  thighs  and  the  ovarian  sac  protruded."  This  was 
tapped  and  cut  away,  after  securing  the  pedicle  with  a  whip- 
cord ligature,  and  a  temporary  clamp  above  the  ligature.  All 
this  time  the  uterus  was  lying  on  the  thighs  with  a  fetus  in 
it,  and  a  wound  through  its  anterior  wall,  possibly  into  the 
placenta.  Some  advised  that  the  wound  should  be  sewed  up 
and  the  womb  replaced  in  the  abdomen  ;  but,  as  it  seemed 
that  labor  must  soon  come  on,  and  as  rupture  of  the  uterus 
might  occur  at  the  seat  of  the  injury,  the  operator  determined 
at  once  to  perform  Cesarean  section.  The  womb  was  incised 
to  about  five  inches,  and  the  placenta  and  a  well-developed 
living  fetus  of  eight  months  extracted.  The  uterine  wound 
was  closed  with  silver  sutures,  the  cut  ends  being  tucked  down 
into  the  incision.  The  womb  at  once  contracted  firmly,  and  was 
returned  to  the  abdomen.  The  external  wound  was  then  closed 
with  deep  and  supei-ficial  sutures,  the  patient  having  been  under 
chloroform  for  an  hour.  Excessive  vomiting  followed  for 
forty-eight  hours,  and  was  controlled  by  morphine  and  ice.  In 
four  days  all  unfavorable  symptoms  ceased,  and  in  a  fortnight 
the  abdominal  wound  closed  after  discharging  pus  from  its 
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lower  angle,  where  the  clamp  was  left  attached  to  the  pedicle. 
In  six  weeks  the  patient  was  discharged  cured,  and  remained 
well ;  the  survival  of  the  child  was  not  mentioned. 

Case  V. — In  October,  1877,  the  late  Dr.  Erskine  Mason,  of 
New  York,  an  excellent  and  careful  surgeon,  reported  the  fol- 
lowing case  to  the  New  York  Pathological  Society  :  A  woman, 
thirty  years  old,  single,  entered  his  service  in  the  Roosevelt 
Hospital,  July  30,  1877.  Eighteen  months  before,  the  abdo- 
men had  begun  to  increase  in  size,  chiefly  on  the  left  side. 
This  enlargement  was  at  first  slow,  but  during  the  last  two 
months  the  increase  was  so  rapid  as  to  cause  marked  dyspnea. 
A  vaginal  examination  showed  the  uterus  to  be  high  up  in  the 
pelvis  and  movable.  The  abdomen  had  distinct  fluctuation, 
with  an  area  of  flatness  not  changed  by  the  position  of  the  pa- 
tient. The  measurements  were  :  From  the  anterior  spinous 
process  of  the  one  side  to  that  of  the  other,  nineteen  inches  ; 
circumference  of  the  abdomen  at  the  umbilicus,  thirty-nine 
inches  ;  circumference  of  the  abdomen  at  the  spinous  processes, 
thirty-eight  and  a  half  inches.  The  patient  was  examined  by 
one  of  the  most  expert  ovariotomists  of  New  York,  and  the 
case  was  considered  favorable  for  operation.  Ovariotomy  was 
accordingly  performed  ;  and,  on  opening  the  abdomen,  "  the 
trocar  was  passed  into  one"  (supposed)  "cyst,  and  eight 
ounces  of  fluid  evacuated.  This,  unfortunately,  proved  to  be  a 
pregnant  uterus  ;  and,  as  soon  as  the  mistake  was  discovered, 
the  wound  was  closed  with  sutures  and  the  abdominal  walls 
brought  together.  The  patient  passed  a  restless  night,  and 
gave  birth  to  a  fetus  at  the  sixth  month.  Death  occurred  in 
eighteen  and  a  half  hours  after  the  operation.  The  autopsy 
revealed  a  large  multilocular  cyst  of  the  left  ovary.  There 
was  no  blood  in  the  cavity  of  the  abdomen.  The  uterus  was 
closely  contracted.     There  were  no  evidences  of  peritonitis." ' 

In  this  ease  no  effort  was,  curiously,  made  to  remove  the 
ovarian  cyst,  which  was  either  overlooked  or  was  tliouglit 
beyond  treatment  in  the  then  condition  of  the  patient,  al- 
though no  statement  is  made  of  any  special  shock.  It  was, 
in  fact,  an  incomplete  or  abandoned  operation. 

'  New  York  Medical  Journal,  vol.  ixvi,  18Y7,  p.  635. 
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Case  VI. — In  the  American  Journal  of  Obstetrics  for  Jan- 
uary, 18T9,  Professor  W.  H.  Byf ord,  of  Chicago,  records  a  case 
of  ovariotomy  in  an  unmarried  lady,  aged  twenty-three,  in 
which  the  existence  of  pregnancy  was  not  suspected.  No  vagi- 
nal examination  was  made,  as  the  patient  strongly  objected  to 
it  from  motives  of  delicacy  ;  and,  as  there  was  no  doubt  of  the 
presence  of  an  ovarian  cyst,  both  Dr.  Byford  and  the  patient's 
medical  adviser,  who  brought  her  to  him,  deferred  to  her 
wishes.  The  tumor  had  been  noticed  for  a  year,  and  for  the 
last  six  months  had  grown  rapidly.  Menstruation  had  ceased 
several  months  before.  In  a  fortnight  after  Dr.  Byford's  ex- 
amination the  patient  was  subjected  to  ovariotomy.  A  short 
incision  was  made  in  the  Unea  alba;  and,  after  ascertaining  that 
no  anterior  adhesions  existed,  the  cyst  was  emptied  with  Spen- 
cer "Wells's  trocar,  twelve  quarts  of  thin,  viscid  fluid  being 
drawn  off.  When  the  sac  was  nearly  emptied.  Dr.  Byford 
"  noticed  a  tumor  behind  it,  adhering  to  the  sac  and  preventing 
it  from  passing  through  the  incision.  The  second  tumor  was 
elastic,  and  so  perfectly  resembled  a  secondary  cyst  that "  (Dr. 
Byford)  "  had  no  hesitation  in  plunging  the  trocar  through  its 
walls,  with  a  view  still  further  to  lessen  the  bulk  of  the  entire 
mass  by  evacuating  its  contents.  As  the  trocar  met  with  un- 
usual resistance,  and  nothing  but  blood  passed  through  it,"  he 
"  became  convinced  that  there  was  something  unusual  about  it. 
The  incision  was  somewhat  enlarged,  and  as  much  of  the  emp- 
tied sac  was  drawn  out  as  would  pass,  when  it  was  discovered 
that  slight  adhesions,  and  not  continuity  of  tissue,  connected 
the  two.  After  the  cyst  was  withdrawn  "  he  "  was  astonished 
to  find  that  the  second  tumor  was  the  impregnated  uterus  ; 
and,  still  worse,  that  it  was  wounded  and  bleeding.  This  reve- 
lation was  accepted  with  many  doubts  by  the  physicians  pres- 
ent, who  were  the  friends  and  neighbors  of  the  patient,  and 
believed  it  impossible  that  she  should  be  pregnant.  The  facts 
were  so  patent,  however,  as  to  overcome  their  incredulity." 
The  uterine  wound  became  "  very  much  enlarged  by  the  con- 
traction of  the  transverse,  oblique,  and  longitudinal  fibers  of 
that  organ,  until,  in  the  few  minutes  that  had  elapsed  since  the 
puncture,  it  had  become  as  large  as  a  silver  dollar." 

Without  recalliner  the  similar  case  that  had  occurred  to  Mr. 
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Wells,  Dr.  Byford  determined  at  once  to  evacuate  the  uterus. 
This  was  done  by  an  incision  four  inches  long  from  the  fundus, 
including  the  accidental  puncture.  The  incision  exposed  the 
placenta  at  about  the  middle  of  its  attachment,  rendering  its 
separation  easy  and  rapid.  A  fetus,  of  about  seven  and  a  half 
months,  was  now  perfectly  exposed,  seized  by  the  breech,  and 
drawn  toward  the  opening,  when  the  uterine  contractions  ex- 
pelled it.  The  membranes  and  liquor  amnii  were  then  removed, 
and  the  uterine  incision  closed  by  fine  silk  sutures,  passed  so  as 
to  include  the  visceral  peritoneum,  the  entire  thickness  of  the 
muscular  wall,  and  the  mucous  membrane,  and  cut  short.  By 
the  time  these  were  finished  the  womb  had  firmly  contracted. 
The  cervix  was  finally  dilated  with  the  finger,  and  a  long,  flexi- 
ble catheter  was  kept  in  it  for  several  hours.  The  cyst  was 
now  cut  away  and  its  pedicle  ligated  and  returned  to  the  abdo- 
men, the  long  ligatures  being  brought  out  through  the  abdomi- 
nal wound.     The  patient  recovered  without  a  single  drawback. 

In  his  comments  upon  this  case,  Dr.  Byford  justly  says 
that  the  careful  coaptation  of  the  uterine  wound  with  sutures 
was  its  all-important  element  of  success,  the  entire  absence  of 
infl.ammatory  symptoms  proving  "  that  there  was  no  escaped 
blood  from  the  edges  of  the  wound  or  from  the  uterine  cav- 
ity into  the  peritoneal  sac."  He  then  quotes  two  of  the 
cases  already  given,  and  refers  to  two  others,  which,  being 
properly  cases  of  Cesarean  section  complicated  by  obstruct- 
ing ovarian  cysts,  are  not  to  my  purpose.  Finally,  he  quotes 
and  indorses  Sir  Spencer  "Wells's  advice  to  empty  the  uterus 
of  its  contents,  "  if  the  operator  has  penetrated  or  wounded  it." 

I  now  come  to  the  single  case  which  embodies  my  own 
experience  of  this  complication.  For  the  notes  of  the  case, 
and  for  much  of  the  care  that  led  to  its  successful  issue,  I  am 
indebted  to  my  friend,  Dr.  IT.  C.  Coe,  lately  house  surgeon  to 
the  New  York  State  Woman's  Hospital,  and  now  in  Yienna. 

Case  YH. — A  married  woman,  aged  twenty-eight,  was  sent 
by  Dr.  H.  T.  Hanks  into  my  service  in  the  Woman's  Plospital, 
November  2,  1882,  with  the  following  history :  She  had  been 
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married  seven  years,  had  had  four  children,  and  two  miscar- 
riages. The  last  confinement  occurred  in  December,  1880, 
when  she  was  delivered  of  a  dead  child,  after  a  long  and  severe 
labor,  "  lasting  four  days."  After  this  her  physician  discovered 
in  the  right  side  of  the  pelvis  a  small  movable  tumor,  which 
had  probably  retarded  her  labor.  This  was  also  noticed  by 
the  patient,  and  it  has  steadily  increased  in  size.  Within  the 
two  following  years  she  became  pregnant  twice,  and  twice 
miscarried,  once  at  the  fourth  and  once  at  the  second  month 
of  gestation.  In  August  she  menstruated  as  usual,  but  not 
since  ;  the  breasts  have  enlarged  and  softened,  and  she  has 
well-marked  morning  sickness.  The  tumor  has  given  her  little 
trouble  aside  from  the  di*agging  sensation  due  to  its  weight. 
It  is  freely  movable,  falling  over  to  the  dependent  side  when 
she  turns  in  bed  ;  at  times  it  compresses  the  bladder  uncom- 
fortably, and  for  the  past  month  there  has  been  increasing 
dyspnea  on  exertion,  with  much  gastric  irritation.  Her  former 
physician  consulted  Dr.  Hanks,  who  diagnosticated  an  ovarian 
cyst  complicated  by  pregnancy  at  the  third  month.  This  opin- 
ion was  concurred  in  by  myself,  and  subsequently  by  Dr. 
Emmet  and  Dr.  Thomas  ;  and  an  early  removal  of  the  cyst 
was  advised,  in  view  of  its  interference  with  former  pregnan- 
cies, and  the  probability  of  a  fresh  miscarriage.  The  cyst  was 
well  defined,  free  from  adhesions,  apparently,  and  occupied  the 
right  side  of  the  abdomen  ;  the  enlarged  uterus  could  be  dis- 
tinctly felt  above  the  pubes  by  bimanual  palpation.  Ova- 
riotomy was  performed  November  11th,  in  the  presence  of 
Professors  Taylor,  Polk,  and  Lusk,  Dr.  Garrigues,  and  the 
hospital  staff.  The  usual  median  incision  was  made  to  the 
extent  of  three  inches.  On  dividing  the  peritoneum,  a  pear- 
shaped,  dark-red  tumor  appeared  in  the  wound,  two  inche8 
above  the  symphysis,  which  was  easily  recognized  as  the 
pregnant  womb,  and  was  demonstrated  as  such.  The  cyst 
was  also  distinctly  visible  above  the  uterus,  the  cyst-wall  ap- 
pearing thick,  highly  venous,  dark  colored,  with  none  of  the 
white,  glistening  color  peculiar  to  simple  ovarian  monocysts. 
No  adhesions  were  found.  A  large,  flat  sponge,  wrung  out  in 
hot  carbolized  water,  was  tucked  into  the  abdomen  below  and 
to  the  right  of  the  cyst,  and  the  patient  was  rolled  upon  her 
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right  side.  A  medium-sized  trocar  was  now  selected,  and  was 
thrust  into  the  supposed  cyst  to  evacuate  its  contents.  Its 
withdrawal  was  followed  by  a  gush  of  florid  blood  through 
the  cannula,  but  no  other  fluid  escaped.  It  was  at  once  evident 
that  the  trocar  had  penetrated  the  fundus  of  the  womb,  which, 
indeed,  was  suspected  the  instant  it  entered  the  tumorous  mass 
from  the  greater  resistance  of  the  uterine  wall,  though  too  late 
to  arrest  the  progress  of  the  instrument.  As  both  uterus  and 
cyst  had  been  separately  recognized  a  moment  before,  it  may 
well  be  asked,  How  could  such  an  error  possibly  be  made  ?  For 
a  very  simple  reason,  although  one  not  creditable  to  my  saga- 
city or  caution.  When  the  patient  lay  upon  her  back,  the 
superincumbent  viscera  steadied  and  depressed  the  cyst  to  the 
upper  edge  of  the  incision,  where  it  was  plainly  visible  ;  with 
her  change  of  posture,  the  tumor,  which  had  an  exceedingly 
long  pedicle,  and  was  very  movable,  gravitated  up  under  the 
liver  (whence  it  required  considerable  pressure  finally  to  dis- 
lodge it),  while  the  uterus  rose  along  the  line  of  the  incision  and 
took  its  place.  The  cannula  was  at  once  withdrawn  from  the 
womb,  which  continued  to  bleed  moderately,  although  the 
large  sponge,  which  remained  in  situ,  fortunately  kept  the 
blood  out  of  the  pelvic  cavity.  The  womb  was  grasped  with 
a  stout  volsella  forceps,  closed  upon  the  edges  of  the  wound, 
and  drawn  gently  forward  by  an  assistant,  while  the  cyst  was 
brought  down  into  view,  tapped,  and  easily  removed  after 
ligating  its  pedicle.  This  was  so  long  that,  although  it  grew 
from  the  left  ovary,  the  tumor  occupied  the  right  side  of  the 
abdomen.  When  ligated  and  cut,  the  pedicle  was  dropped 
back  into  the  pelvis.  What  to  do  with  the  uterus  was  now 
the  question.  Two  lives  were  at  stake,  and  upon  this  decision 
both  hung.  Some  of  the  gentlemen  present  urged  immediate 
evacuation  of  its  contents  by  Cesarean  section  ;  one  suggested 
entire  ablation  by  Porro's  method.  To  my  own  mind  it  seemed 
so  uncertain  that  the  uterine  cavity  had  been  opened,  as  not  a 
drop  of  amniotic  fluid  had  been  seen  to  escape,  that  I  resolved 
to  give  both  mother  and  child  a  chance  of  survival.  The  open- 
ing made  by  my  trocar  was  about  two  inches  below  the  fundus, 
and  into  this  the  index-finger  passed  readily  to  the  depth  of  an 
inch  and  a  half,  but  neither  placenta  nor  fetus  could  be  felt. 
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With  as  much  precision  as  possible,  a  continuous  suture  of  fine 
carbolized  silk  was  carried  through  the  edges  of  the  wound  by 
a  long,  round-pointed  needle,  tied  firmly,  and  cut  short.  This 
completely  controlled  the  hemorrhage.  Then  the  jagged  edges 
of  the  wound,  which  had  been  torn  by  the  volsella  forceps, 
were  trimmed  clean,  and  one  or  two  bleeding  points  near  by 
were  secured  in  like  manner  by  suture  ;  the  peritoneal  cavity 
was  carefully  cleansed,  and  the  abdominal  incision  was  closed 
with  carbolized  "salmon  gut."  The  wound  was  dressed  in 
the  usual  antiseptic  manner.  The  tumor  proved  to  be  a 
"  mixed  -  dermoid "  cyst,  weighing,  with  its  contents,  about 
eight  pounds. 

The  patient  rallied  well,  but  retched  violently  after  react- 
ing from  the  ether,  and  this  distressing  complication  persisted 
until  the  third  day.  Although  her  stomach  could  retain  noth- 
ing, and  enemata  were  at  first  withheld  for  fear  of  exciting 
uterine  contractions,  the  pulse  continued  strong  and  her  spirits 
good.  On  the  third  day  enemata  of  beef-juice  and  brandy 
were  given  every  four  hours,  and  on  the  fifth  day  the  stomach 
retained  small  quantities  of  liquid  food.  During  all  this  time 
there  had  been  little  or  no  abdominal  pain,  no  tendency  to 
uterine  contractions,  and  no  vaginal  hemorrhage.  The  tem- 
perature had  only  once  reached  101°,  and  was  then  controlled 
by  the  abdominal  coil.  On  the  ninth  day  the  patient  was  re- 
moved from  the  operating  cottage  to  the  hospital.  The  wound 
had  then  healed  perfectly  ;  she  slept  well,  and  took  a  large 
amount  of  nourishment.  The  next  night  she  had  a  sharp  chill, 
followed  by  a  temperature  of  104^°,  with  a  high  pulse  and  ab- 
dominal pain.  This  seemed  due  to  a  localized  peritonitis 
around  the  pedicle  in  the  left  iliac  fossa,  as  a  lumpy  swelling 
formed  at  this  point.  Quinine  and  the  cold-water  coil  prompt- 
ly relieved  these  symptoms,  and,  under  active  counter-irritation, 
the  swollen  mass  quickly  disappeared.  Within  the  fourth 
week  the  patient  was  sitting  up,  fairly  strong  and  well,  and 
impatient  to  go  home.  The  uterus  had  evidently  increased  in 
size,  and  the  mother  fancied  that  she  felt  fetal  movements 
distinctly.  She  was  urged  to  remain  longer  in  the  hospital, 
as  her  situation  at  home  was  such  as  would  be  certain  to  over- 
tax her  strength.      In  spite  of  these  representations,  she  de- 
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cided  to  leave  the  hospital,  and  was  discharged  December  12th, 
a  month  and  a  day  after  her  operation. 

Five  days  after  this  she  fell  down  part  of  a  flight  of  stairs. 
The  house  surgeon.  Dr.  Coe,  was  sent  for,  and  found  her  threat- 
ened with  miscarriage.  The  symptoms  were  temporarily  ar- 
rested ;  but  two  days  later  a  sharp  uterine  hemorrhage  oc- 
curred, and  the  patient  was  so  exhausted  when  Dr.  Coe  and 
Dr.  Hanks  reached  her  that  they  dilated  the  cervix  and  re- 
moved the  fetus.  This  seemed  of  fully  four  and  a  half 
months'  growth.  A  part  of  the  placenta  was  retained.  The 
pulse  and  temperature  ran  high,  and  for  a  day  or  two  the 
patient  seemed  critically  ill.  Under  simple  and  energetic  treat- 
ment she  soon  rallied,  and  in  a  week  was  quite  well.  Four 
months  after  the  operation  she  returned  to  the  hospital  for  ex- 
amination. Her  health  was  excellent,  there  was  no  abdominal 
pain  or  discomfort,  menstruation  was  regular,  and  examination 
of  the  pelvic  organs  showed  that  they  were  perfectly  normal, 
excepting  a  slight  laceration  of  the  cervix  and  perineum,  the 
result  of  a  former  labor. 

From  this  last  case  it  is  evident  that  neither  ablation  of 
the  uterus  nor  Cesarean  section  is  a  necessity  when  the 
gravid  womb  has  been  wounded  in  ovariotomy.  For  not 
only  did  this  patient  recover,  but  there  is  a  fair  probability 
that  she  would  never  have  miscarried  under  constant  medi- 
cal care.  In  the  third  case  narrated — that  by  Mr.  Hillas,  of 
Victoria — there  is  no  evidence  in  the  record  to  show  that  the 
uterine  contents  were  injured  by  the  incision  of  the  uterine 
wall.  If  they  were  not,  the  patient  would  probably  have 
recovered  equally  well  without  Cesarean  section.  On  the 
contrary,  in  the  two  cases  of  Sir  Spencer  Wells  and  Professor 
Byford,  miscarriage  would  certainly  have  followed,  and  proba- 
bly death,  if  they  had  been  treated  differently ;  for  no  doubt 
existed  that  the  ovisac  had  been  punctured. 

What,  then,  should  be  the  rule  of  practice  ?  Obviously, 
as  it  seems  to  me,  this :  Be  in  no  haste  or  flurry  to  decide 
what  to  do.  The  pressure  of  a  finger  will  almost  always 
control  the  uterine  hemorrhage  temporarily ;  and,  as  Nelaton 
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used  to  say,  the  situation  is  so  serious  that  there  is  no  time 
for  haste.  Examine  carefully  the  nature  of  the  wound :  if  a 
puncture  by  the  trocar,  carry  the  finger  to  its  bottom  and  see 
if  the  uterine  contents  be  injured ;  if  an  incised  wound,  scan 
it  minutely  and  estimate  the  chance  of  closing  it  completely 
by  suture.  If  amniotic  fluid  has  escaped,  or  if  the  placenta 
or  fetus  has  been  injured,  abortion  will  certainly  ensue  ;  and, 
in  such  a  formidable  condition  as  that  following  laparotomy, 
this  enormously  enhances  the  chance  of  death.  Should  the 
uterine  contents  not  have  been  reached,  or  the  amniotic  sac 
opened,  it  is  by  no  means  sure  that  the  patient  will  abort 
or  her  chance  of  recovery  be  diminished.  Indeed,  many 
cases  are  on  record  which  prove  that  the  gravid  womb  may 
be  wounded  with  amazing  immunity  from  danger.  I  cite 
two  only : 

In  the  Transactions  of  the  New  YorTc  Pathological  So- 
ciety, vol.  iii,  p.  219,  is  recorded  a  case  by  Dr.  T.  C.  Finnell, 
who  exhibited  to  the  Society  a  fetus  with  an  incised  wound 
of  the  leg.  The  mother  had  been  stabbed  in  the  abdomen, 
and  labor  came  on  a  week  after.  "Wlien  injured,  only  a  little 
water  flowed  out  of  the  wound,  and  there  was  no  blood  in 
the  liquor  aninii  at  delivery.  The  mother's  wound  was  near 
the  umbilicus,  a  half-inch  long,  and  the  uterine  muscle  had 
probably  closed  up  the  small  incision  immediately  and  pre- 
vented hemorrhage.  In  two  cases  of  wounds  of  the  heart 
known  to  the  reporter  there  had  been  no  hemorrhage,  and 
death  occurred  from  pericarditis. 

As  watery  fluid  escaped  from  the  maternal  wound,  the 
injury  of  the  fetus  must  have  been  inflicted  at  the  same 
time,  especially  as  the  child's  leg  was  pressed  up  against  the 
anterior  uterine  wall.  A  head  presentation  would  bring  the 
child  exactly  in  a  position  to  be  injured  in  this  way.  The 
child  was  still-born,  and  a  wound  in  its  leg  had  severed  the 
head  of  the  fibula. 

The  otiier  case,  for  which  I  am  indebted  to  the  researches 
of  Dr.  Garrigues,  occurred  in  the  practice  of  Dr.  P.  Le  B. 
Stickney,  of  Springfield,  Mass.     A  lady  complained  of  sup- 
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pressed  menstruation,  but  could  not  imagine  its  cause.  Ca- 
thartics, emmenagogues,  etc.,  were  administered  for  a  long 
time,  but  had  no  effect.  Dr.  Stickney  heard  no  more  of  the 
patient  for  two  months,  when  he  was  suddenly  called  to  see 
her,  and  found  she  had  been  under  the  care  of  a  surgeon 
who  diagnosticated  her  disease  a  tumor,  requiring  tapping. 
He  had  already  tapped  her  twice,  drawing  off  once  a  quart, 
and  then  a  pint,  of  water ;  a  considerable  time  intervened 
between  these  tappings,  and  he  had  arranged  to  tap  her  a 
third  time  on  the  day  after  Dr.  Stickney  was  called.  The 
patient  was  then  in  labor,  but  denied  it  indignantly ;  a  Kving 
child  was  soon  bom,  in  spite  of  her  protestations.  She  re- 
covered completely.  This  shows  that  the  gravid  womb  may 
be  punctured  and  the  liquor  amnii  drawn  off  with  a  trocar 
without  necessarily  producing  abortion.  {Boston  Medical 
and  Surgical  Journal,  1876,  p.  114.) 

A  careful  study  of  these  cases,  which  are  all  I  have  been 
able  to  find  in  medical  literature,  seems  to  justify  the  follow- 
ing conclusions : 

1.  The  gravid  womb  may  be  punctured,  or  otherwise 
wounded,  during  laparotomy,  without  necessarily  producing 
abortion. 

2.  Miscarriage  seems,  both  a  priori  and  from  clinical  evi- 
dence, to  depend  upon  the  fact  of  opening  the  ovisac — and 
not  upon  injury,  however  grave,  of  the  womb  itself. 

3.  If  it  be  certain  that  the  uterine  contents  are  involved 
in  the  injury,  whether  by  knife  or  trocar,  the  uterus  should 
be  at  once  incised  and  Cesarean  section  effected.  In  this 
case  the  utmost  care  must  be  taken  to  maintain  free  drainao^e 
by  dilatation  of  the  cervix,  or  drainage-tubes  secured  in  the 
uterine  cavity. 

4.  If,  on  the  contrary,  there  be  no  evidence  that  the  fetus, 
placenta,  or  membranes  have  been  directly  injured,  the  uter- 
ine wound  should  be  treated  on  general  principles.  If  a  deep 
puncture  or  incision  of  the  uterine  wall,  it  should  be  care- 
fully and  minutely  closed  with  carbolized  sutures,  the  ut- 
most care  being  taken  to  secure  exact  coaptation  of  the  edges, 
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and  the  needle  carried  with  certainty  below  the  bottom  of 
the  wound.  If  the  surface  of  the  womb  has  been  nicked  or 
Buperficiallj  punctured,  ligation  should  not  be  attempted — 
for  it  is  well  known  that  ligatm-es  cut  quickly  thi'ough  uter- 
ine tissue — ^but  all  bleeding  points  should  be  lightly  touched 
with  the  thermal  cautery  until  the  oozing  is  controlled. 

Good  surgery,  and  the  dictates  of  humanity,  alike  demand 
that  in  such  circumstances  a  chance  of  survival  be  given  the 
child  as  well  as  the  mother. 

DISCUSSIOK 

De.  H.  p.  C.  Wilson,  of  Baltimore. — I  have  had  some  ex- 
perience in  wounds  of  the  uterus  in  laparotomy  during  preg- 
nancy, and,  as  might  be  supiiosed,  I  have  listened  with  special 
interest  to  Dr.  Lee's  paper.  Last  fall  I  performed  ovariotomy 
in  a  woman  four  months  advanced  in  pregnancy.  I  operated 
knowing  that  she  was  pregnant,  and  when  I  reached  the  ab- 
dominal cavity  I  found  an  ovarian  tumor  with  strong  uterine 
attachments — so  strong  at  one  point  that  they  could  not  be 
severed  except  by  transfixing  the  tissue,  forming  a  pedicle,  and 
tying  it  upon  each  side.  There  was,  then,  a  strong  pedicle 
from  the  uterus  as  well  as  from  the  ovarian  tumor.  In  sepa- 
rating the  tumor  there  was  a  good  deal  of  injury  done  to  the 
membrane  covering  the  uterus — so  much  that  there  was  con- 
siderable oozing  from  the  surface.  The  oozing  was  stopped 
by  a  solution  of  iron,  the  ligated  pedicles  were  dropped  into 
the  pelvic  cavity,  and  the  abdominal  wound  was  closed.  The 
case  progressed  as  favorably  as  any  which  I  have  ever  had  for 
about  two  weeks,  and  the  patient  had  so  recovered  that  she 
was  able  to  sit  up,  when  she  began  to  have  pains  in  the  abdo- 
men with  fever  and  chills,  and  I  was  greatly  perplexed  to 
know  what  the  exact  condition  of  affairs  was.  This  went  on 
for  a  week  or  ten  days,  when  I  began  to  feel  a  hard  knot  in 
the  abdominal  walls,  and  I  was  disposed  almost  to  think  I 
had  overlooked  a  second  tumor.  The  pain  continued  for  about 
ten  days,  and  was  so  severe  that  anodynes  were  required  at 
night  in  order  to  secure  rest.  Finally  I  reached  the  conclusion 
that  there  was  a  deep-seated  abscess,  and  was  trying  to  make 
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up  my  mind  whether  or  not  I  should  introduce  an  exploring 
needle,  when  the  woman  miscarried  at  about  three  weeks 
after  the  operation.  Just  before  the  miscarriage  the  abscess 
opened  and  discharged  a  large  quantity  of  pus.  The  patient 
ultimately  recovered,  although  the  abscess  gave  me  very  much 
trouble.  I  mention  the  case  to  show  that  a  great  amount  of 
injury  can  be  done  the  uterus  without  necessarily  producing 
miscarriage,  and  I  think  that  in  this  case  the  miscarriage  would 
not  have  occurred  but  for  the  development  of  the  abscess. 

Dk.  H.  J.  Gaerigues,  of  New  York. — I  have  but  little  to 
say  except  on  the  historical  part  of  the  subject.  At  the  time 
of  the  operation  in  Dr.  Lee's  case  I  felt  convinced  that  the  tro- 
car used  was  introduced  in  a  direction  which  made  it  very 
likely  that  it  simply  slipped  into  the  muscular  tissue,  and  that 
that  was  the  only  way  in  which  it  could  be  explained  that  am- 
niotic fluid  did  not  follow  its  removal.  Likewise  it  explains  to 
a  great  degree  the  issue  of  the  case  ;  that  is,  the  recovery  of 
the  patient.  "We  have  seen  by  one  of  the  other  cases  that  am- 
niotic fluid  may  be  evacuated  and  recovery  take  place  ;  but  I 
think  this  is  so  exceedingly  rare  that  it  may  be  regarded  as 
exceptional ;  that  is,  at  least  hundi*eds  of  cases  are  known 
where  such  evacuation  of  the  amniotic  fluid  has  been  followed 
by  abortion. 

Dr.  W.  H.  Byford,  of  Chicago. — I  think  the  profession 
should  thank  Dr.  Lee  for  the  intelligent  and  comprehensive 
manner  in  which  he  has  treated  the  subject,  and  believe  that 
much  good  will  come  from  such  a  paper.  I  have  not  very 
much  to  say,  but  desire  to  express  my  opinion  upon  some  points 
connected  with  it.  First,  as  to  avoiding  the  dangers  of  wound- 
ing the  uterus.  It  would  seem  from  Dr.  Lee's  paper  that  in 
every  one  of  the  cases  in  which  the  uterus  has  been  wounded, 
except  his  own,  pregnancy  was  not  suspected,  and,  consequently, 
there  must  have  been  some  defect  in  the  examination,  or  some 
omission  in  endeavoring  to  ascertain  the  exact  condition  of  the 
patient.  My  case  was  one  in  which  I  was  prevented  from  do- 
ing my  duty  because  the  patient  was  entirely  above  suspicion, 
and  I  was  told  by  the  attending  physician  that  the  question  of 
pregnancy  could  not  be  entertained  for  a  moment.  I  do  not 
think,  however,  that  I  could  be  induced  to  perform  another 
12 
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operation  of  this  kind  without  better  evidence  with  regard  to 
the  presence  or  absence  of  pregnancy.  To  avoid  this  accident, 
diligent  examination  should  be  made  in  every  case. 

I  had  concluded  before  hearing  this  paper  that  it  would  be 
always  proper,  when  the  uterus  was  wounded,  to  open  it  and 
remove  its  contents,  and  then  sew  up  the  wound  ;  but  Dr.  Lee 
has  brought  forward  a  successful  case  in  which  this  practice 
was  not  instituted.  Hence  I  conclude  that  there  are  exceptions 
in  which  my  proposed  method  would  not  obtain.  He  has  con- 
cluded that,  when  the  contents  of  the  uterus  are  not  disturbed, 
it  is  best  to  sew  up  the  wound  instead  of  evacuating  the  uterus. 
I  think,  however,  that  no  absolute  rule  can  be  laid  down  on 
this  point.  His  case  was  one  in  which  pregnancy  was  recent, 
probably  advanced  to  about  three  months  ;  we  all  know  that 
at  that  time  the  fibers  of  the  uterus  are  not  lai'gely  developed. 
Consequently  their  action  does  little  toward  opening  the  wound 
in  the  uterus,  thus  adding  the  danger  of  hemorrhage  into  the 
peritoneum,  while  stitches  in  the  wound  can  be  made  to  hold 
without  very  much  difficulty.  But  I  am  disposed,  from  what  I 
saw  in  the  case  in  which  I  operated,  to  think  that,  if  the  preg- 
nancy has  advanced  seven  or  eight  months,  probably  stitches 
introduced  into  the  wound  will  not  hold,  for,  in  less  than  ten 
minutes  from  the  time  the  wound  was  made  (which  was  no 
larger  than  the  end  of  my  finger),  it  became  as  large  as  a  silver 
dollar,  and  the  uterine  fibers  were  so  strong  that  I  was  con- 
vinced that,  if  I  closed  the  opening  by  sutures,  the  contractions 
would  tear  them  out.  I  would  suggest,  therefore,  whether 
some  distinction  should  not  be  made  with  regard  to  the  rule 
of  action  in  these  cases,  according  as  the  patient  is  in  early  or 
advanced  pregnancy,  even  where  the  uterine  cavity  has  not 
been  invaded. 

Another  point :  "With  reference  to  the  rule  of  practice  after 
we  have  emptied  the  uterus  of  its  contents,  it  seems  to  be  much 
the  safer  plan  to  sew  up  the  wound,  as  in  all  the  cases  where 
the  wound  was  not  closed  the  patient  died,  whereas  when  it 
was  closed  and  proper  precautions  were  taken,  the  patients  did 
recover.  So  I  think  the  rule  should  be  that,  when  pregnancy 
is  not  beyond  three  months,  and  the  ovum  is  not  wounded,  the 
wound  in  the  uterus  should  be  sewed  up  ;  but  if  the  woman 
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is  advanced  to  seven  or  eight  months,  I  think  I  should  remove 
the  contents  of  the  uterus,  for  the  reason  that  sutures  can  not 
be  made  to  hold  in  that  advanced  stage  of  pregnancy. 

Dr.  Lee. — I  have  but  few  words  to  add  to  what  has  been 
said  by  the  gentlemen  who  have  kindly  discussed  my  paper.  I 
would  remark,  with  regard  to  Dr.  Wilson's  case,  that  it  does 
not  properly  come  under  this  category,  as  Dr.  Wilson  baa 
stated,  as  doubtless  the  miscarriage  was  produced  by  contigu- 
ous inflammation. 

With  regard  to  Dr.  Garrigues's  remarks,  I  think  I  did  dis- 
tinctly state  that  the  direction  of  the  trocar  was  such  as  to 
make  it  almost  certain  that  it  penetrated  the  body  of  the  uterus 
without  entering  the  cavity.  That  was  largely  the  ground 
upon  which  I  based  my  attempted  after-treatment ;  neverthe- 
less, the  wound  was  so  deep  and  large  that  it  was  somewhat 
difficult  to  decide  absolutely  upon  this  point. 

I  have  to  express  my  thanks  particularly  to  Professor  By- 
ford  for  the  remarks  which  he  has  made,  and  I  do  not  feel  that 
I  am  able  to  take  issue  with  him  in  regard  to  the  treatment  of 
wounds  of  the  uterus  in  the  early  and  the  later  periods  of  preg- 
nancy. It  is  possible  that  at  a  late  period  of  pregnancy  such 
an  injury  to  the  utenis  can  not  be  so  effectually,  perhaps  not  at 
all,  repaired  by  suture,  and  for  the  reasons  given.  But  I  shall 
try  to  ascertain  whether  in  a  uterus  advanced  in  pregnancy 
we  can  get  any  experimental  facts  concerning  the  point  as  to 
whether  sutures  are  more  likely  to  cut  out  than  in  the  early 
months  of  pregnancy. 
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Chicago. 

The  legitimate  objects  of  medical  and  surgical  art  are  the 
prevention,  alleviation,  and  cure  of  disease,  and  the  conse- 
quent prolongation  of  life.  If,  as  medical  practitioners,  we 
do  not  in  some  degree  accomplish  these  purposes,  our  art  is  in- 
efficient ;  or  if,  instead  of  preserving  lives,  we  sacrifice  them, 
we  do  harm  rather  than  good — we  become  destroyers  rather 
than  saviors.  Hence,  the  results  obtained  from  any  given 
means  or  method  of  treatment  become  proper  tests  by  which 
their  value  may  be  judged.  And,  in  accordance  with  this 
principle,  whenever  any  therapeutic  agent  has  been  found, 
after  adequate  trial,  to  generally  fail  in  effecting  the  purpose 
of  its  use,  it  has  been  abandoned  by  reasonable  and  candid 
observers.  Likewise,  when  any  such  agent  has  been  proved 
to  be  habitually  dangerous  to  health  or  life — to  be  an  ally  of, 
rather  than  a  foe  to,  death-producing  processes — careful  and 
honest  men  have  ceased  to  employ  it. 

It  must  be  evident  to  any  attentive  observer  that,  during 
the  past  few  years,  there  has  been  a  rapidly  growing  ten- 
dency to  progressiveness  in  the  surgical  branches  of  our  pro- 
fession. This  onward  movement  has  been  characterized  by 
a  boldness  of  conception,  and  a  fearlessness — may  I  not  say  a 
recklessness? — of  execution  that  would  have  appalled  our 
predecessors,  and  which  startle  us  of  to-day. 

"When  we  consider  that  some  of  these  achievements  are 
scarcely  more  than  ante-mortem  examinations,  whose  chief 
usefulness  consists  in  demonstrating  how  long  their  owners 
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are  able  to  survive  tlie  loss  of  certain  bodily  organs,  we  may 
well  exclaim,  at  least  in  reference  to  some  of  them,  cui  hono  ? 
and  ask  wbether  tbere  is  to  be  any  limit  to  these  exhibitions 
of  surgical  temerity. 

In  this  paper  I  purpose  to  discuss  a  single  question :  In 
^'iew  of  the  facts  known  to  us,  is  it  justifiable  to  extirpate  the 
uterus  for  carcinomatous  disease  ? 

The  rational  use  of  any  therapeutic  measure  involves  at 
least  two  theories  :  the  first  relating  to  the  nature  of  the 
morbid  process  to  be  influenced,  and  the  second  to  the  modus 
operandi  of  the  proposed  remedy.  For  a  long  time,  and 
down  to  within  a  score  or  so  of  years,  it  was  the  commonly 
accepted  theory  that  cancer  was  dependent  upon  some  sj)e- 
cific  taint  of  the  system ;  that  morbid  atoms  existed  in  the 
blood,  and,  being  conveyed  by  that  fluid,  were  appropriated 
by  certain  organs  and  tissues  under  special  but  unknown  con- 
ditions. From  this  it  followed  that  any  remedy,  to  be  cura- 
tive, must  enter  the  circulation  and  be  carried  to  every  part 
of  the  body,  neutralizing  or  antidoting  in  some  inscrutable 
manner  every  cancerous  atom  or  germ  with  which  it  might 
come  in  contact. 

This  theory,  while  still  having  some  adherents,  is  being 
replaced  by  another  more  generally  accepted,  which  consid- 
ers the  disease  to  be  local  originally,  and  the  intoxication  of 
the  system  a  secondary  result. 

Those  who  entertained  the  former  of  these  opinions  could 
not,  of  course,  reconcile  it  with  the  expectation  of  any  per- 
manent benefit  from  the  removal  of  an  affected  part  of  the 
body,  and  hence  they  sought  for  some  remedy  which  might 
favorably  modify  or  remove  the  disease  from  the  entire  sys- 
tem. But  under  the  local-origin  theory  radical  surgical  pro- 
cedures seem  quite  appropriate ;  for,  if  the  disease  be  confined 
to  the  part,  and  the  part  be  removed,  the  removal  ought  to 
be  equivalent  to  cure,  provided  the  patient  recover  from  the 
operation.  And,  theoretically,  operations  for  the  ablation  of 
cancer,  if  done  sufficiently  early  and  w^th  sufficient  thorough- 
ness, ought  to  be  among  the  most  successful  and  satisfactory. 
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But  what  are  the  facts  ?  As  we  must  all  admit  that,  so  far, 
no  remedy  has  been  discovered  which  has  power  to  remove  a 
hypothetical  cancerous  blood  poison,  so  it  is  notorious  that  in 
almost  all  instances  in  which  surgical  operations  have  been 
done  for  the  removal  of  this  disease — whether  by  knife,  scis- 
sors, cautery,  or  caustic — they  have  only  been  of  temporary 
benefit,  if  beneficial  at  all.  Nevertheless,  so  long  as  these 
procedures  were  comparatively  free  from  danger  to  life,  so 
long  as  they  could  not  be  fairly  charged  with  doing  actual 
harm,  they  were  doubtless  proper  in  many  cases,  because 
they  added,  for  a  time  at  least,  to  the  patient's  comfort.  It 
can  hardly  be  claimed  or  admitted  that  operations  for  cancer 
in  any  part  of  the  body  have  usually  done  more  than  this, 
the  instances  in  which  the  disease  has  been  permanently 
cured,  or  in  which  life  has  been  lengthened  by  them,  being 
quite  exceptional.  But  when  the  operations  themselves  be- 
come so  dangerous  as  to  destroy  seventy  per  cent,  of  lives 
within  a  few  hours  or  a  few  days ;  and  when,  of  the  few  who 
escape  the  operator,  fifty  to  seventy-five  per  cent,  die  from 
return — or  rather  continuance — of  the  disease  within  a  few 
months  ;  and  when,  further,  of  those  who  yet  remain,  all,  or 
nearly  all,  die  as  soon  as  though  no  operation  had  been  per- 
formed— we  may  very  properly  cry  a  halt,  and  stop  to  consider 
whether  our  calling,  thus  exercised,  is  benefiical  or  injurious. 

The  removal  of  the  whole  uterus  is  not  a  very  novel  opera- 
tion in  the  annals  of  surgery,  Andreas  a  Cruce  removed  a 
scirrhus  uterus  ^<?r  vaginam  in  1560;  and  similar  opera- 
tions were  done  by  "Wrisberg,  and  by  Monteggia  at  the  end 
of  the  eighteenth  century.  Blundell  operated  in  three  cases 
in  1828,  two  of  the  patients  dying,  and  one  surviving  the 
operation  a  year,  and  finally  dying  from  a  recurrence  of  the 
disease. 

Still,  the  operation  had  been  done  so  rarely,  and  had  been 
attended  with  such  unfortunate  results,  that,  when  Hennig 
successfully  performed  the  operation  in  187C,  in  an  unfavora- 
ble case,  and  was  able  to  report  subsecpiently  that  there  had 
been  no  recurrence  of  the  disease  in  eight  months,  surgeons 
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seemed  to  be  inspired  witli  new  hope.'  This  hope  was  still 
further  heightened  in  1878,  when  Professor  AY.  A.  Freund 
reported  a  new  method,  under  antiseptic  precautions,  by  which 
the  uterus  could  be,  as  he  thought,  more  safely  removed  than 
heretofore,  illustrating  the  report  with  the  details  of  a  suc- 
cessful operation.  This  case  was  soon  followed  by  another, 
also  successful,  by  the  same  surgeon,  and  at  once  Freund's 
example  was  followed  by  numerous  operators,  especially 
among  his  countrymen. 

In  1879  Freund  had  operated  in  ten  cases,  with  the  re- 
sult of  five  deaths  and  five  recoveries.  During  that  year 
Bruntzel  reported  six  additional  cases  which  had  occurred  in 
the  hospital  at  Breslau.  One  of  these  was  by  Freund,  and 
the  other  five  by  Spiegelberg.  Freund's  patient  died.  Of  the 
others,  one  was  uncompleted  on  account  of  the  extent  of  the 
disease,  three  died,  and  one  recovered.  In  the  fatal  cases, 
death  occurred  at  periods  varying  from  thirteen  hours  to 
seven  and  a  half  days.  In  the  patient  who  recovered,  the 
disease  returned  in  three  months,  and  was  fatal  in  three  more. 

Down  to  the  summer  of  1879  there  had  been  reported 
thirty-one  cases.'  Of  these,  twenty-two  died  in  from  three 
hours  to  five  days  ofter  operation,  and  nine  recovered.  Of 
these  survivors,  not  one  lived  longer  than  one  year,  five  of 
them  having  died  in  three  months.  In  September,  1879,  at 
the  International  Medical  Congress,  at  Amsterdam,  Freund 
reported  four  additional  cases  of  his  ovra.  In  one  of  these 
the  operation  was  unfinished,  the  other  three  were  all  fatal. 
At  that  time  two  of  the  patients  who  had  been  included 
among  the  first  five  recoveries  had  died,  and  the  disease  had 
returned  in  a  third. 

Sulovieff,  of  Moscow,  reported  a  fatal  case  in  the  Archives 
de  tocologie,  January,  1880,  and  gave  a  table  comprising  all 
the  cases  within  his  knowledge  at  that  time.  There  were 
forty-seven,  with  thirty-five  deaths  and  twelve  recoveries. 

He  then  announces  that  "  these  figures  are  enough  to  con- 

'  AUgcmeine  Wiener  medizinisclie  Zeitunff,  September  26,  1876. 
'  Archiv  fur  Gynaekologie. 
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vince  any  skeptic  of  the  legitimacy  of  tlie  operation,  and  that 
it  will  in  the  future  take  a  foremost  place  in  surgery."  This 
grim  sarcasm  "was  so  subtle  as  to  quite  deceive  the  editor  of 
the  Obstetrical  Journal  of  Great  Britain  and  Ireland^  who 
quotes  it  in  grave  earnestness.  The  reviewer  of  Professor 
F.  Ahlf  eld's  report  of  "  Ten  Laparotomies  " '  constructed  a 
table  of  all  the  known  operations  that  had  been  done  accord- 
ing to  Freund's  method  down  to  that  time.  They  were  sixty- 
five  in  number.  Of  these,  fifty-one  died  soon  after  the  opera- 
tion ;  that  is,  78  per  cent.  Of  the  fourteen  that  recovered, 
we  have  record  of  the  speedy  recurrence  of  the  disease  in  six 
cases,  reducing  the  probable  cures  to  eight,  or  only  12  per 
per  cent.  Of  these  there  is  no  telling  how  mauy  should  be 
classed  with  the  others. 

The  latest  table  to  which  I  have  had  access  is  that  by  Dr. 
Adolf 0  Paggia.'  It  includes  ninety-one  cases ;  sixty-six  died, 
twenty-five  recovered  ;  mortality,  72  per  cent. 

At  the  London  Congress,  Freund  is  reported  to  have  ad- 
mitted that,  "  considering  the  results,  which  as  regards  re- 
covery from  the  operation  were  more  unfavorable,  as  regards 
radical  cure  were  not  more  favorable  than  those  of  amputa- 
tion of  the  diseased  portio  vaginalis  and  of  supra-vaginal  am- 
putation of  the  diseased  corpus  uteri,  we  should  be  no  longer 
justified  in  undertaking  total  extirpation  if  this  operation 
could  not  be  carried  out  with  greater  safety  than  hitherto  " ; 
and  finally  states  that  the  operation  may  be  undertaken  as 
a  not  very  dangerous  one  in  the  early  stages  of  carcinoma 
and  sarcoma.,  in  which  it  gives  jpromise  of  a  radical  cure.* 

With  our  knowledge  of  the  facts,  these  latter  statements 
appear  astounding.  To  say  of  an  operation  that  it  is  "  not 
very  dangerous  "  when  it  kills  in  more  than  72  per  cent,  of 
the  cases,  and  that  it  gives  promise  of  a  "  radical  cure  "  when 
all  experience  shows  that  of  the  patients  who  survive  more 
than  one  half  die  within  six  months,  and  scarcely  any  live  a 

'  February,  1880.  ^  Amer.  .lour,  of  the  Med.  Sciences,  October,  1880. 
2  Oiornale  Iniernazionale  delle  Scienze  Mediche^  Anno  5,  fas.  3,  4,  1883. 
*  Italics  my  own. 
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year,  are  declarations  of  so  preposterous  a  cliaracter  as  to 
take  them  quite  out  of  tlie  pale  of  argument. 

It  would  seem  as  though  indulgence  in  the  performance 
of  this  operation  in  some  way  inspired  remarkable  statements. 
Frankel  said  it  was  as  harmless  as  ovariotomy  ;  and  Schroeder 
has  compared  one  who  has  undergone  it  to  a  woman  in  child- 
bed who  has  lost  a  little  blood. 

Freund  and  others  have  thought  that,  with  improved 
methods,  the  operation  might  be  made  less  hazardous,  and 
many  suggestions  have  been  made  and  put  into  practice  with 
this  end  in  view ;  but,  notwithstanding  all  that  has  been 
done  in  this  direction,  the  more  recent  operations  have  not 
improved  the  record.  The  very  best  results  achieved  by  the 
abdominal  method  were  those  obtained  by  Freund  in  his 
first  ten  cases,  with  a  mortality  of  50  per  cent.  Of  the  next 
ten  cases  reported,  only  four  recovered  ;  of  the  third  ten,  one 
recovered  ;  of  the  fourth  ten,  two  recovered ;  and  in  the  suc- 
ceeding thirty  the  operation  was  abandoned  in  three,  twenty- 
six  died,  and  there  was  only  one  recovery. 

Basing  the  statement  upon  the  recorded  cases,  the  mor- 
tality of  Freund's  operation  is  shown  to  be  over  72  per  cent., 
and  if  all  cases  were  published  it  would  doubtless  be  still 
hisher,  for  it  is  a  well-known  fact  that  the  successful  cases 
are  more  likely  to  be  published  than  the  others.  I  have 
knowledge  of  eight  cases  of  extirpation  of  the  uterus  that 
have  been  done  in  Chicago,  of  which  only  two  have  been 
given  to  the  profession.  One  of  these  latter  was  that  of  Pro- 
fessor Christian  Fenger,'  and  the  other  my  own."  Five  of 
the  operations  were  by  the  abdominal  and  three  by  the  vagi- 
nal method.  Of  the  first,  the  patients  lived,  respectively, 
four,  six,  and  three  days,  and  six  months.  Of  those  done  by 
the  vaginal  method,  two  died  in  a  few  hours  and  the  other 
recovered.'  All  the  operations  were  for  cancer  except  one, 
■which  was  for  uterine  fibroid. 

'  Amer.  Jour,  of  the  Med.  Sciences,  January,  1882. 
*  Western  iledical  Reporter,  April,  1882. 

"  Nearly  two  years  have  elapsed  since  this  operation,  and  Professor  Fcnger 
informs  me  that  his  patient  is  in  good  health. 
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In  the  last  volume  of  St.  Bartholomew's  Hosjyital  Reports 
two  cases  are  related  of  removal  of  the  cancerous  uterus  by 
abdominal  section.  One  of  the  patients  died  on  the  second 
and  the  other  on  the  third  day. 

In  consequence  of  the  frightful  mortality  following  the 
abdominal  method,  Czerny,  Schi'oeder,  Martin,  and  others 
have  proposed  and  practiced  the  removal  of  the  uterus  by  the 
vaoina  :  and  thus  far  with  much  better  results.  Freund  him- 
self  has  admitted  that  the  vaginal  method  is  preferable,  if 
the  uterus  be  small  and  the  vagina  capacious. 

At  the  London  Congress,  Martin  said  he  had  operated  six 
times  according  to  Freund's  method,  all  the  patients  dying,  and 
seven  times  by  the  vaginal  method — result  not  stated.  Czerny 
had  operated  by  the  vagina  seven  times ;  four  recovered,  and 
the  disease  recurred  "  in  several."  Down  to  August  5th  Mar- 
tin had  operated  by  the  vagina  fifty  times,  losing  one  half.* 

The  latest  statistics  concerning  vaginal  extirpations  are 
furnished  in  a  table  compiled  by  Sanger."  It  includes  one 
hundred  and  forty-three  cases,  of  whom  one  hundred  and 
three,  or  72  per  cent.,  recovered,  and  forty,  or  28  per  cent., 
died.  This  result  is  about  the  same  as  that  given  in  the  first 
table  published  by  Hegar  and  Kaltenbach,  which  comprised 
twenty-nine  cases  and  showed  a  resulting  mortality  of  27'6 
per  cent. ;  and  it  indicates  that  we  have  no  more  reason  to 
expect  a  reduction  in  the  mortality  of  operations  done  through 
the  vagina  in  consequence  of  increased  experience  and  im- 
proved technique  than  in  those  by  the  abdominal  method. 
Indeed,  the  operation  by  any  method  is  essentially  difficult, 
tedious,  and  dangerous,  and  no  amount  of  skiU  in  the  per- 
formance can  make  it  easy  or  safe. 

Doubtless,  in  many  of  the  instances  in  which  the  uterus 
has  been  excised,  neither  the  cases  nor  the  method  of  pro- 
cedure have  been  judiciously  selected.  This,  however,  has 
not  always  resulted  from  want  of  care,  but  from  the  inherent 
difficulties  of  the  subject. 

'  Engelmann,  Weeklji  Med.  Review,  September  1,  18S3. 

*  Archiv  fur  Gynaekolojie,  Band  xxi,  Heft  i,  p.  104,  Berlin,  1888. 
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It  seems  clear  that  no  patient  should  be  subjected  to  the 
operation  in  whom  the  disease  has  invaded  the  parametric 
tissues ;  nor  in  whom  the  disease  is  limited  to  the  cervix ; 
nor  in  whom  pelvic  inflammation  may  have  so  changed  the 
parts  as  to  render  the  ui'eters  indistinguishable  and  insepara- 
ble from  the  adjoining  structures,  and  hence  liable  to  be 
wounded  or  included  in  the  ligatures.  Schroeder  thinks  the 
operation  should  be  restricted  to  two  classes  of  cases ;  namely, 
cancer  of  the  uterine  body,  and  of  the  lining  membrane  of 
the  uterus  extending  beyond  the  cervical  canal.  But  no  de- 
gree of  care,  either  in  the  anamnesis  or  physical  examination, 
can  enable  us  to  determine  such  delicate  points  of  diagnosis 
as  these  distinctions  imply. 

Diagnosis  of  the  earliest  stage  of  cancer  is,  I  believe,  in 
the  present  state  of  our  science,  impossible.  Whether  we 
grant  the  absolutely  local  origin  of  the  disease  in  all  cases,  or 
whether  we  retain  a  belief  in  a  previously  existing  constitu- 
tional taint  with  localized  manifestation,  it  seems  certain  that 
a  change  from  a  normal  to  an  abnoi-mal  condition  of  cell 
development  legins  in  a  very  few  cells,  and  within  a  very 
limited  area.  Clinical  facts  likewise  justify  us  in  the  belief 
that  the  growth  from  this  starting-point  is  at  first  very  slow, 
becoming  more  and  more  rapid  as  the  cells,  from  crowding 
and  imperfect  nutrition,  break  down  and  die.  The  state  of 
the  part  preceding  this  change  is  not  known,  but  several 
modern  authorities  believe  that  it  consists  essentially  in  that 
series  of  processes  which  we  term  inflammation.  Mr.  Jona- 
than Hutchinson,  in  the  British  Medical  Journal  for  March, 
1883,  contributes  a  paper  on  the  nature  and  scope  of  the 
local  influences  which  induce  malignancy,  in  which  he  says : 
"  The  more  we  investigate,  the  more  clearly  will  we  see  that 
all  inflammations  are  really  infective,  and  that  inflammatory 
processes  may  pass  by  almost  insensible  gradations  into  those 
of  malignancy."  Hence,  he  urges  the  adoption  of  the  theory 
of  a  pre-cancerous  stage,  when  surgical  interference  is  neces- 
sary and  ought  to  be  insisted  on,  before  the  growth  takes  on 
any  definite  form,  except  that  resembling  ordinary  inflarama- 
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tion,  and  before  the  neigliboring  lympliatics  are  affected. 
Without  this,  he  sees  no  hope  of  any  improvement  in  the  re- 
duction of  the  mortality  of  cancer. 

Whether  this  pre-cancerous  stage  be  merely  one  of  inflam- 
mation, or  whether  it  be  inflammation  plus  something  else 
(which  is  probable),  we  know  that  when  a  part  becomes  truly 
cancerous  local  infection  soon  follows — so  soon,  indeed,  that 
we  can  never  be  wholly  sure  of  surrounding  and  removing 
the  contaminated  area.  And  it  results  from  this,  that  when 
cancer  can  be  surely  diagnosticated  it  is  usually  too  late  for 
successful  treatment.  Colomiatti '  has  demonstrated  that  one 
of  the  ways  by  which  the  cancer  extends  itself  to  parts  at  a 
distance  from  the  place  of  its  first  development  is  that  of 
the  peri-nervous  and  endo-nervous  lymphatic  spaces  existing 
in  the  great  sympathetic  and  cerebro-spinal  system.  In  a 
note  published  in  the  Archives  of  Medical  Science '  he  said 
lie  had  examined  the  uteri  removed  by  Xovaro,  Berruti,  Mar- 
gary,  and  others,  and,  speaking  of  the  case  of  Margary,  calls 
attention  to  the  fact  that,  although  the  uterus  had  been 
affected  by  epithelioma  of  the  posterior  lip,  it  was  hardly 
ulcerated,  was  mobile,  the  disease  had  not  invaded  the  vagi- 
na, was  not  complicated  by  diffusion  among  the  lymphatic 
glands,  yet  had  caused  a  large  swelling,  and  the  case  was  no 
longer  fit  for  operation,  because  the  disease  had  ah-eady  made 
great  strides  along  the  uterine,  hypogastric,  and  lumbo-aortic 
plexuses. 

In  many  cases  of  carcinoma  of  the  uterus  there  are  no 
apparent  symptoms  indicating  failure  of  health,  local  or  gen- 
eral. A  profuse  hemorrhagic  discharge  appears,  perhaps, 
and  is  the  first  thing  that  attracts  attention ;  and  an  exami- 
nation reveals  the  presence  of  the  disease  far  advanced.  Sev- 
eral cases  of  this  kind  have  occurred  to  myself,  and  doubtless 
similar  ones  have  been  seen  by  others.  Without  history  of 
preceding  pain,  leucorrhea,  or  menstrual  disorder,  there  may 
be  found  such  an  amount  of  tissue  involvement  as  to  clearly 
indicate  a  hopeless  extension  of  the  disease  from  its  point  of 
origin. 

'Zoc.cit.  'Vol.  v.fas.  11,  1S81. 
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I  have  seen  it  stated  that  if  the  uterus  retain  its  normal 
degree  of  mobility,  we  may  feel  tolerably  certain  that  the 
disease  has  not  passed  beyond  its  borders,  and  that  hysterec- 
tomy promises  removal  of  the  disease.  Tliis  is  by  no  means 
correct.  It  is  well  known  that  isolated  cancer-cells  are  fre- 
quently found  scattered  through  the  connective  tissue  at  a 
considerable  distance  from  the  original  growth.  They  may 
exist  in  very  large  numbers,  and  may  infiltrate  a  large  extent 
of  the  surrounding  structures  before  causing  any  appreciable 
fixity  of  the  uterus.  These  outlying  areas  of  affected  tissues 
can  not  be  obtained  for  microscopical  examination  prior  to 
operation ;  their  condition  can  not  be  detected  during  opera- 
tion; indeed,  there  is  no  feasible  time,  and  there  are  no 
practicable  means  for  distinguishing  between  the  healthy 
and  diseased  tissues  at  a  time  when  the  knowledge  can  be 
of  service.  Now,  if  these  scattered  atoms  be  left,  each  one 
becomes  a  new  focus  from  which  the  disease  may  be  ex- 
pected to  radiate  and  extend.  Hence,  unless  the  entire  dis- 
eased tissues  can  be  removed,  we  can  not  expect  immunity 
from  return.  The  rapid  and  numerous  recurrences  of  the 
disease  after  extirpation  of  the  uterus  show  plainly  that  the 
disease  was  not  all  removed.  The  topography  of  the  uterus 
is  such  that  if  the  disease  has  extended  at  all  beyond  it,  af- 
fecting the  connective  tissue  or  lymphatic  vessels  and  glands 
— a  fact  which,  as  just  stated,  we  can  never  know  in  advance 
unless  the  extension  be  so  great  as  to  make  the  operation 
worse  than  hopeless — we  are  unable  to  follow  it,  and  relapse 
is  sure.  Even  in  the  carcinomata  of  the  cervix,  the  part  of 
the  organ  in  which  they  are  most  easily  detected,  the  disease 
can  not  usually  be  wholly  removed,  because  the  vagina  and 
pelvic  connective  tissue  become  involved  before  the  patient 
is  aware  that  anything  is  wrong,  the  juxta-cervical  structures 
being  especially  rich  in  lymphatics. 

Partial  operations — and  all  must  be  considered  partial 
that  leave  any  disease  behind — are  therefore  not  only  useless 
so  far  as  permanent  benefit  is  concerned,  but  may  be  posi- 
tively injurious  by  stimulating  the  activity  of  the  morbid 
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process  after  the  certaia  recurrence.  But,  besides  this,  they 
are  harmful  in  another  way.  The  disease  sometimes  returns 
in  a  worse  form.  An  epithelial  growth — naturally  the  most 
tardy  in  extension — being  removed,  the  disease  returns  fre- 
quently in  the  medullary  form,  which  then  runs  a  more 
rapid  course,  speedily  destroying  the  patient.  A  remarkable 
instance  once  happened,  in  my  own  exjDerience,  exemplifying 
both  quick  return  and  change  of  type  of  the  disease. 

A  woman,  about  thirty  years  of  age,  of  robust,  healthy  ai> 
pearancG,  consulted  me  on  account  of  a  tumor  of  the  breast. 
She  had  one  child,  which  was  two  years  old,  and  which  had 
been  nursed  until  six  months  previously.  One  month  before 
weaning  the  child  she  had  first  noticed  the  growth,  then 
about  as  large  as  a  hazel-nut.  It  had  never  been  painful  or 
sensitive.  There  had  been  no  disease  in  the  nipple  or  sur- 
rounding skin.  On  examination,  I  found  a  hard,  symmetrical, 
flattish  growth,  as  large  as  an  almond,  situated  about  an  inch 
and  a  half  outward  from  the  nipple.  It  was  freely  movable 
over  the  parts  beneath,  but  was  attached  to  the  skin,  the  sur- 
face of  which  was  slightly  wrinkled.  I  judged  the  growth 
to  be  scirrhus,  and  advised  its  removal,  a  proposition  which 
was  at  once  accepted. 

There  seemed  to  be  no  occasion  for  removing  anything 
more  than  the  evident  growth,  so  distinctly  circumscribed 
did  it  appear,  Nevertheless,  I  excised  so  much  of  the  tissues 
beyond  the  tumor  in  every  direction,  and  made  so  large  a 
wound,  that  I  felt  it  incumbent  on  me  to  explain  to  the 
medical  gentlemen  who  assisted  me  that  I  did  so  for  the 
purpose  of  surely  guarding  against  recurrence. 

The  cicatrix  had  scarcely  formed  before  the  disease  again 
appeared,  and  six  months  afterward  I  cut  away  a  mass  of 
fungous  cancer  larger  than  an  orange,  this  time  simply  to 
lessen  fetor  and  pain.  The  patient  survived  the  last  opera- 
tion only  a  few  weeks.  I  have  no  doubt  that  my  interfer- 
ence increased  her  sufferings  and  materially  shortened  her 
Ufe. 

I  have  seen  the  same  thing  several  times  in  cases  of  ma- 
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lignant  disease  of  the  uterus — that  is,  an  epithelioma  as  the 
primary  disease  reappearing  after  operation  in  the  medullary 
form. 

Extirpation  of  the  cancerous  uterus  does  not  lessen  suffer- 
ing, and  it  shortens  the  aggregate  of  life. 

We  have  no  accurate  history  of  uterine  cancer  as  regards 
its  duration.  Basing  the  calculation  upon  the  first  appear- 
ance of  distinctive  symptoms,  it  has  been  estimated  that  can- 
cer of  the  cervix,  if  left  to  itself,  requires  about  seventeen 
months  to  kill ;  of  the  body,  thirty-one  months.  Does  extir- 
pation offer  anything  better  than  this  ?  Do  the  results  show- 
that  those  who  recover  from  the  operation  have  any  advan- 
tage over  those  upon  whom  no  operation  is  done — that  they 
suffer  less,  or  live  longer  ? 

In  one  sense  the  operation  may  be  said  truly  to  lessen 
suffering.  "We  have  seen  that  of  all  the  patients  operated 
apon  by  the  abdominal  method,  more  than  72  per  cent,  have 
escaped  further  misery  by  promptly  dying,  l^othing,  in- 
deed, in  the  way  of  treatment  offers  such  quick  and  sure 
relief  as  this.  The  vaginal  method  is  not  so  effective  in  this 
direction  ;  it  kills  only  about  thirty  in  a  hundred. 

The  questions  of  recurrence  and  of  subsequent  earthly 
misery  have  no  interest  for  the  dead.  Our  inquiry  concerns 
the  others.  Are  the  28  per  cent,  of  women  who  are  left  by 
the  first  method,  and  the  70  per  cent,  who  are  left  by  the 
second,  gainers  in  any  respect  by  the  operation  ? 

The  disease  reappears  in  all  of  them  sooner  or  later,  and 
the  subsequent  progress  of  the  disease  surely  entails  as  much 
wretchedness — perhaps  more,  if  we  could  estimate  the  disap- 
pointment felt  by  the  unfortunates — as  though  they  had 
been  let  alone,  and  they  die  on  an  average  in  four  and  a  half 
months.     "What  liave  they  gained  ? 

In  order  to  show  how  much  of  life  has  been  sacrificed  by 
hysterectomy,  I  accept  all  the  known  fatal  operations  as  the 
full  number,  although,  as  already  intimated,  it  is  certain  that 
there  have  been  many  more.  They  amount  in  all  to  one 
hundred  and  fifty-seven  cases — ninety-seven  by  the  abdomi- 
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nal,  and  sixty  by  the  vaginal  metliod.  If  we  grant  that  in 
all  these  cases  the  disease  affected  the  cervix,  and  that  the 
average  length  of  life  would  be  seventeen  months,  the  calcu- 
lation would  show  more  than  two  hundred  and  twenty-two 
years  of  life — over  two  centuries — sacrificed  by  the  opera- 
tion. If  we  consider  that  in  many  of  the  cases  the  cancer 
was  of  the  corpus  uteri,  as  it  certainly  was,  in  which  the 
average  duration  of  life  is  two  and  a  half  years,  the  aggre- 
gate amount  of  life  destroyed  would  be  even  greater. 

It  has  been  said  that  sufficient  time  has  not  elapsed,  and 
that  the  number  of  cases  is  too  small,  to  enable  us  to  deter- 
mine the  results  of  the  operation  in  regard  to  recurrence  of 
the  disease.  I  can  not  concede  this.  ISTearly  seven  years 
have  elapsed  since  the  revival  of  the  operation,  and  more 
than  two  hundred  operations  have  been  made,  and  it  is  hardly 
reasonable  to  expect  that  the  results  in  the  future  will  differ 
materially  from  those  abeady  obtained.  But,  be  this  as  it 
may,  it  is  not  at  all  probable  that  cancer  of  the  womb  affords 
any  more  ground  for  hopefulness  in  this  respect  than  does 
the  disease  in  other  parts  of  the  body ;  and  so  far,  at  least, 
but  one  case  has  been  reported  which  survived  the  operation 
two  and  a  half  years.* 

For  purposes  of  comparison,  I  beg  to  call  attention  to  the 
history  of  operative  procedures  and  their  results  in  cancer  of 
the  breast. 

Probably  in  no  part  of  the  body  is  malignant  disease 
more  quickly  discovered  than  in  the  mammary  gland.  Every 
intelligent  woman  knows  something  of  the  frequency  with 
which  this  organ  is  attacked.  The  part  is  accessible.  No- 
where is  the  diagnosis  more  readily  made.  An  operation  is 
likely  to  be  done  early.  The  removal  of  the  entire  breast 
for  a  malignant  or  a  suspicious  growth  is  generally  practiced. 
And  what  is  the  outcome  ?  We  all  know  how  few  there  are 
among  those  who  recover  from  the  immediate  effects  of  the 

'  Dr.  Linkenfeld,  assistant  at  the  clinic  of  Strassburg,  says  that  in  all  the 
cases  of  total  removal  of  uterine  cancer  performed  by  Freund,  relapse  followed 
quickly.     In  a  single  instance  it  happened  after  two  and  a  half  years. 
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operation  in  wliom  the  disease  does  not  again  manifest  itself 
in  a  few  months.  So  that,  even  here,  in  the  case  of  an  ex- 
ternal organ,  with  early  recognition,  early  removal,  and  with 
opportunity  for  going  beyond  the  apparent  limits  of  the 
disease,  we  can  not,  with  rarest  exceptions,  succeed  in  re- 
moving all  of  the  affected  structures.  So  true,  indeed,  is 
this,  that  no  surgeon  of  experience  really  expects  success. 
Gross  says :  *  "If  the  patient  survives  an  operation,  local  re- 
currence may  be  looked  for.  Of  five  hundred  and  nineteen 
operations,  eighty-seven  died  from  its  immediate  effects, 
thereby  leaving  four  hundred  and  thirty-two  cases  for  the 
consideration  of  the  question  of  local  reproduction.  Of  these, 
sixty-four  cases  are  devoid  of  further  history,  having  been 
lost  sight  of  immediately  after  recovery."  He  then  states 
that  ninety  were  cui-ed,  of  whom  eighteen  had  recurrences ; 
and  that  of  the  remainder,  recurrence  took  place  in  two  hun- 
dred and  ninety-six,  or  8097  per  cent.  Disheartening  as 
this  statement  is,  it  still  "  tells  a  flattering  tale."  There  is 
an  obvious  fallacy  in  the  calculation,  which,  when  cleared 
away,  shows  still  more  plainly  how  slight  must  be  the  hope 
of  permanent  cure.  The  sixty-four  cases  which  are  "  devoid 
of  further  history"  are  included  in  the  ninety  reported 
"  cured."  If  we  deduct  these,  ■we  have  left  only  twenty- six 
to  furnish  the  eighteen  recurrences;  and  if  the  sixty-four 
had  a  similar  history,  the  disease  returned  in  forty-four  of 
them,  making  fifty-eight  recurrences  out  of  the  ninety,  in- 
creasing the  number  to  83  per  cent. 

As  to  the  time  of  recurrence,  Winiwarter  and  Oldekap 
furnish  a  table  of  two  hundred  and  three  cases,  from  which 
it  appears  that  in  03  per  cent,  it  took  place  in  three  months, 
while  in  only  two  cases  was  it  protracted  beyond  three  years, 
the  average  being  5*3  months. 

Bad  as  the  foregoing  results  are,  they  are  yet  better  than 
have  been  obtained  in  ablation  of  the  uterus. 

Other  methods  of  treatment  less  dangerous  than  extirpa- 
tion of  the  uterus  are  equally  or  even  more  useful. 

'  Tumors  of  the  Mammary  Oland,  New  York,  1880,  p.  223. 
13 
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A  safe  remedy,  if  equally  efficacious,  should  always  be 
preferred  to  one  wliich  is  unsafe.  Thomas '  has  stated  that 
"  it  is  a  most  pernicious  doctrine  to  suppose  that  because  a 
woman  has  cancer  of  the  uterus  some  surgical  procedure  is 
necessary."  While  all  cases  need,  and  all  are  in  some  degree 
benefited  by,  judicious  treatment,  radical  measures  are  indi- 
cated in  only  a  minority  of  them.  The  alleviation  of  pain, 
the  prevention  and  arrest  of  hemorrhage,  the  amelioration  of 
offensive  acrid  discharges,  and  the  maintenance  of  the  gen- 
eral health,  are  all  indications  that  may  be  met  to  some  ex- 
tent by  comparatively  harmless  means.  All  admit  that  it  is 
only  in  the  few  cases  in  which  the  disease  is  detected  early 
that  any  reasonable  hope  can  be  entertained  of  radical  cure  ; 
and  in  these  it  has  been  abundantly  shown  that  other  meth- 
ods than  excision  of  the  entire  organ — as,  for  example,  the 
sharp  curette,  knife,  scissors,  caustic,  cautery,  etc. — are  capable 
of  doing  very  much  toward  lessening  suffering  and  prolong- 
ing Hf  e.  Instances  have  been  related  by  Sims,  Byrne,  Barnes, 
"Wells,  and  others,  in  which,  by  these  and  similar  means,  life 
has  been  preserved  four  and  five  years,  the  patients  in  some 
of  these  cases  dying  eventually  of  other  diseases.  In  one  re- 
markable case  recorded  by  Sir  James  T.  Simpson,  an  epithe- 
lioma of  the  cervix  was  removed  by  amputation,  and  eighteen 
years  after  the  operation  the  woman,  having  borne  five  chil- 
dren, was  perfectly  healthy,  and  had  no  return  of  the  disease. 

If  these  minor  procedures  be  deemed  insufficient,  the 
supravaginal  amputation  of  the  cervix  is  capable  of  removing 
a  very  considerable  proportion  of  the  uterus,  and,  although 
more  dangerous  than  the  minor  methods  to  which  I  have  al- 
luded, seems  a  safe  operation  as  compared  with  total  excision. 
Schroeder  has  reported  thirty-seven  cases,  of  which  number 
four  died.  In  nineteen  of  the  thirty-three  who  recovered, 
relapses  occurred  in  thirteen  in  an  average  time  of  four  and 
a  half  months.  In  three  others  no  recurrence  had  taken 
place  in  eight,  nine,  and  eighteen  months,  respectively.  No 
history  is  given  of  the  eleven  remaining. 

*  Diseases  of  Women^  fifth  ed.,  p.  692. 
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So  far,  experience  seems  to  have  proven  that  all  operar 
tions  of  radical  grade  are  either  of  doubtful  benefit  or  posi- 
tively injurious ;  for  while  in  some  cases  the  symptoms  are 
ameliorated,  the  improvement  is  usually  of  short  duration, 
and  they  may  be  fairly  offset  by  the  others  in  which  the  in- 
terference accelerates  the  growth. 

It  has  been  urged,  in  defense  of  hysterectomy  for  cancer, 
that  the  life  which  is  jeopardized  by  the  operation  is  of 
small  value,  and  that  its  continuance  is  but  a  prolongation 
of  wretchedness.  This  is  not  an  admissible  argument.  We 
can  not  feel  justified  in  shortening  a  life  because  to  us  it 
may  seem  of  little  worth,  or  because  its  continuance  may  be 
attended  with  pain  and  misery. 

J^otwithstandiQg  the  very  unfavorable  results  of  excision 
of  the  cancerous  uterus,  can  we  expect  that  the  operation 
will  be  abandoned  ?  I  think  not.  Schroeder  is  reported  to 
have  said  that  if  the  disease  should  return  in  five  cases  out 
six  he  would  still  operate.  Does  any  one  suppose  that  an 
additional  one  sixth  would  alter  his  determination  ?  Many 
other  surgeons  look  upon  the  operation  with  favor,  and  they 
will,  doubtless,  perform  it  when  opportunity  offers.  Opera- 
tions that  are  likely  to  kill  are  spoken  of  as  "  brilliant "  ;  and 
the  popular  clinics  are  those  at  which  the  largest  number  are 
done  for  removal  of  kidneys,  spleens,  uteri,  and  portions  of 
livers,  stomachs,  and  intestines.  Spectators  admire  and  ap- 
plaud ;  they  are  rarely  permitted  to  witness  the  quickly  fol- 
lowing death. 

To  summarize,  I  have  endeavored  to  show  that : 

1.  Diagnosis  of  uterine  cancer  can  not  be  made  suffi- 
ciently  early  to  insure  its  complete  removal  by  extirpation  of 
the  uterus. 

2.  When  the  diagnosis  can  be  established,  there  is  no 
reasonable  hope  for  a  radical  cure ;  and  other  methods  of 
treatment  far  less  dangerous  than  excision  of  the  entire  organ 
are  equally  effectual  in  ameliorating  suffering,  retarding  the 
progress  of  the  disease,  and  prolonging  life. 
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3.  Extirpation  of  the  cancerous  uterus  is  a  biglily  danger- 
ous operation,  and  neither  lessens  suffering — except  in  those 
whom  it  kills — nor  gives  reasonable  promise  of  permanent 
cure  in  those  who  recover.  Hence  it  fails  in  all  the  essen- 
tials of  a  beneficial  operative  procedure,  and  should  not  be 
adopted  in  modern  surgery. 

DISCUSSION. 

De.  Van  de  Wakkek,  of  Syracuse. — In  an  editorial  article 
upon  the  subject  of  extirpation  of  the  uterus  for  cancerous  dis- 
ease, published  in  a  medical  journal,  I  took  substantially  the 
ground  which  Dr.  Jackson  has  taken  upon  the  advisability  and 
the  expediency  of  the  operation  as  a  mode  of  securing  exemp- 
tion from  suffering,  and  as  a  method  of  prolonging  life.  Since 
I  thus  put  myself  upon  record  I  have  not  had  any  reason  to 
change  my  opinion,  but,  on  the  contrary,  I  have  had  every  rea- 
son to  adhere  to  that  which  I  advanced  at  that  time.  The  idea 
of  extirpating  the  uterus  for  cancerous  disease  I  think  origi- 
nated in  the  absolute  hopelessness  of  these  cases,  as  we  ordi- 
narily meet  with  them  in  practice.  As  Dr.  Jackson  quotes  in 
his  paper,  the  matter  of  human  life  is  of  but  little  consideration 
in  these  cases,  because  death  is  inevitable  ;  hence  it  has  been 
to  endeavor,  in  some  instances,  if  not  more  than  one  in  six,  to 
prolong  human  life,  if  not  for  more  than  a  few  months,  that 
total  extirpation  of  the  uterus  for  cancerous  disease  has  been 
undertaken,  and  with  the  disastrous  results  which  have  been 
depicted  in  the  paper.  That  has  been  the  result  of  our  experi- 
ence, and  the  experience  of  one  man  is  as  good  as  that  of 
another  in  the  matter  of  malignant  disease  of  the  uterus.  No 
matter  whether  it  is  attacked  with  the  knife,  the  scissors,  the 
curette,  the  galvano-cautery,  or  the  gas  cautery,  the  results 
have  been  inevitably  the  same.  If  life  has  been  prolonged  for 
a  few  months,  the  operator  might  account  himself  as  successful, 
but  in  the  great  majority  of  cases  it  has  amounted  to  nothing 
in  the  arrest  of  the  progress  of  the  disease.  Dr.  Sims,  in  a 
paper  published  in  the  American  Journal  of  Ohstetrics,  said  we 
had  taken  lessons  in  the  treatment  of  cancerous  disease  from 
the  quacks  and  empirics,  and  that  in  an  extraordinarily  slow 
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cautery  we  had  a  method  of  attacking  cancerous  disease  which 
far  exceeded  in  competency  that  of  the  knife.  I  thought  seri- 
ously over  that  matter,  and  I  concluded  that  we  might  attack 
the  uterus  with  as  potent  a  cautery  as  we  used  on  the  breast 
or  on  any  other  organ.  My  method  is  very  simple,  and  con- 
sists in  carrying  Dr.  Sims's  method  to  its  logical  conclusion. 
Instead  of  ushig  a  solution  of  five  grains  of  chloride  of  zinc  to 
the  ounce,  I  use  a  saturated  solution.  I  charge  the  uterus 
with  it,  and  get  out  the  entire  slough  of  the  uterus  itself  ;  in 
other  words,  produce  a  slow  and  harmless  extirpation  of  the 
organ.  My  method  is  exactly  like  that  adopted  by  Dr.  Sims — 
attacking  it  first  with  a  knife  and  curette  upon  the  cervix  and 
the  body,  and  then,  for  the  primary  purpose  of  arresting  the 
hemorrhage,  packing  the  cavity  with  cotton  wet  in  a  solution 
of  persulphate  of  ii'on,  afterward  packing  it  with  cotton  wet  in 
a  saturated  solution  of  chloride  of  zinc,  protecting  the  vagina 
with  a  pomade  made  of  vaseline  and  bicarbonate  of  sodium. 
The  result  is  that  an  enormous  slough  of  the  cavity  of  the 
uterus  takes  place  ;  and  here  I  have  one  specimen  in  which  the 
slough  went  nearly  througli  the  entire  uterine  cavity.  [Speci- 
men presented.]  The  most  rapid  and  thorough  cicatrization 
took  place  in  six  weeks.  In  extirpating  with  my  curette  the 
cervix,  which  was  entirely  eaten  away  by  the  malignant  dis- 
ease, I  discovered  that  I  had  opened  the  cavity  of  the  blad- 
der, and  here  was  a  dilemma.  Should  I  continue  the  applica- 
tion of  the  caustic,  or  abandon  the  case  ?  I  thought  I  would 
risk  it,  and,  after  having  made  the  preliminary  packing  with 
iron,  I  packed  the  cavity  with  the  chloride-of-zinc  solution. 
The  slough  shown  in  the  tin-type  illustration  was  the  result, 
and  an  enormous  opening  into  the  cavity  of  the  bladder  was 
made,  in  which  the  ureters  barely  escaped.  In  the  course  of  a 
few  weeks  the  opening  in  the  bladder  had  lessened  to  one 
fourth  of  an  inch  in  diameter,  and  in  the  sitting  position  the 
patient  had  the  power  to  retain  urine.  This  operation  was 
performed  in  February  last,  and  the  patient  has  just  died. 
What  we  get  after  the  action  of  this  potent  cautery  is  a  cica- 
trix free  from  the  induration  characteristic  of  malignant  dis- 
ease. However  you  attack  the  uterus,  whether  with  gas  cau- 
tery, knife,  or  scissors,  so  long  as  infiltrated  tissue  is  left  you 


190       EXTIRPATION  OF  THE  CAXCEROUS   UTERUS. 

have  a  surface  which  does  not  kindly  take  on  reparative  action. 
I  have  employed  this  method  in  eight  cases.  Three  of  the 
patients  are  now  dead. 

From  one  of  the  specimens  "which  I  have  already  sent 
around  I  have  made  some  sections,  in  which  I  think  it  can  be 
seen  that  the  action  of  the  cautery  has  extended  beyond  the 
tissue  infiltrated  with  malignant  disease.  When  examined 
with  the  microscope,  it  can  be  seen  that  the  uterine  tissue  is 
exempt  from  cancerous  infiltration  ;  and,  in  order  that  you 
might  have  the  opportunity  to  examine  the  specimens  by  con- 
trast, I  have  made  sections  of  normal  uterine  tissue  for  com- 
parison, 

Db.  T.  a.  Emicet,  of  Xew  York. — I  am  very  much  pleased 
that  this  paper  has  been  given  to  the  Society,  for  it  expresses 
fully  my  own  convictions  with  regard  to  the  operation.  My 
experience  is  limited  to  a  single  case,  and,  as  it  was  not  suc- 
cessful, it  comes  in  very  well  in  this  connection.  I  have  op- 
posed this  operation  from  the  beginning,  under  the  same  views 
which  have  been  expressed  in  the  paper,  believing  that  we 
could  never  see  a  case  in  time  to  enable  us  to  remove  all  of 
the  affected  tissue.  It  is  now  about  eighteen  months  since  a 
physician  sent  a  middle-aged,  unmarried  woman  to  me  suffer- 
ing from  anomalous  nervous  symptoms.  He  had  examined 
her,  and  found  that  she  had  apparent  laceration  of  the  cervix. 
There  were  some  thickening  and  tenderness  beyond  this  scar. 
One  day  when  she  came  to  me,  some  five  or  six  days  after  her 
previous  visit,  I  saw  perhaps  eight  or  ten  granulations  spring- 
ing up  in  the  cicatricial  line  like  grain  in  a  furrow.  There 
were  more  to  be  seen  on  the  following  day,  and  in  ten  days 
the  entire  cervix  was  covered  with  as  large  a  mass  of  epitheli- 
oma as  I  have  ever  seen.  The  case  is  interesting  as  showing 
the  rapidity  of  the  growth.  I  told  the  woman  my  views  con- 
cerning impregnation,  and  she  then  admitted  to  me  that  she 
had  been  pregnant,  and  that  an  abortion  had  been  produced 
twenty-five  years  before  ;  and  this  was  the  result.  I  thought 
that  this  was  one  of  the  most  favorable  cases  I  could  ever  have 
for  removing  the  uterus  by  abdominal  incision,  as  it  was  only 
ten  days  from  seeing  the  granulations  spring  up,  and  I  deter- 
mined to  perform  the   operation.     The  patient   was  a  stout, 
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thick-set  woman,  and  I  think,  without  exception,  it  was  one  of 
the  most  difficult  operations  I  ever  attempted ;  but  I  finally- 
succeeded  in  applying  ligatures  and  removing  the  uterus.  The 
result  was  not  a  favorable  one,  and,  under  the  circumstances,  I 
have  not  regretted  it,  as  otherwise  I  might  have  been  tempted 
to  repeat  the  operation.  The  woman  had  no  shock,  and  the 
wound  progressed  favorably  for  five  days,  but  then  symptoms 
of  septicemia  developed.  I  opened  the  wound,  irrigated  the 
parts,  and  found  about  one  ounce  of  offensive  material  in  the 
hollow  of  the  sacrum,  which  had  not  been  drained  out.  This 
leads  me  to  remark  that  if  the  operation  is  ever  to  be  done  it 
should  be  done  by  the  vagina,  and  it  should  probably  be  con- 
fined to  removal  of  the  uterus  for  sarcoma. 

Dk.  William  H.  Baker,  of  Boston. — I  can  not  altogether 
agree  with  the  writer  of  this  interesting  paper,  as,  from  a  clini- 
cal point  of  view  alone,  I  have  come  to  believe  in  the  local  ori- 
gin of  cancer,  and  am  confident,  therefore,  that  operative  meas- 
ures are  of  great  advantage.  I  have  placed  on  record,  in  the 
American  Journal  of  Obstetrics  for  April,  1882,  several  cases 
operated  upon  after  a  new  method,  there  described,  and  the 
patients,  I  believe,  with  one  exception,  are  now  living.  There 
were  in  all  about  six  cases  thus  treated  successfully,  and  the 
women  are  to-day  as  well  as  I  am,  and  have  been  in  the  habit 
of  appearing  at  my  office  at  intervals  of  from  one  to  three 
months.  Therefore  I  can  speak  with  some  confidence  of  its  ad- 
vantages. I  do  not  think  that  the  steps  of  the  operation  I  have 
devised,  by  which  it  is  possible  to  remove  the  entire  supra-  and 
infra-vaginal  portions  of  the  cervix,  as  well  as  from  one  third 
to  one  half  of  the  body  of  that  organ,  are,  perhaps,  understood 
by  all  of  the  members  ;  and,  as  it  is  comparatively  a  simple 
operation  to  perform,  if  the  Society  will  permit,  I  should  like 
to  go  over  the  successive  steps  which  are  requisite.  I  was  led 
to  perform  this  operation  from  reading  Schroeder's  method  of 
removing  the  entire  uterus  by  the  vagina,  and  also  from  the 
knowledge  of  another  operation  which  I  gained  from  personal 
observation  with  Dr.  Sims.  It  was  by  uniting  the  different 
steps  of  these  two  methods,  rather  than  by  any  original  device, 
that  I  was  led  to  perform  the  operation  that  I  now  describe. 
In  the  first  place,  knowing  that  simple  amputation  of  the  infra- 
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vaginal  portion  of  tlie  cervix  would  accomplish  but  very  little, 
because  the  disease  almost  invariably  involves  the  upper  portion 
of  the  cervix,  I  was  led  to  follow  Schroeder  in  the  earlier  steps 
of  the  operation  by  dissecting  out  the  supra-vaginal  portion  of 
the  cervix  anteriorly  to  the  level  of  the  internal  os,  separating 
it  from  the  bladder  with  scissors,  aided  by  the  forefinger,  then 
proceeding  posteriorly,  working  in  the  same  manner  in  the  cel- 
lular tissue  up  to  the  same  level.  The  posterior  and  anterior 
incisions  are  then  to  be  united  by  lateral  incisions,  which  pre- 
pares the  cervix  for  complete  removal.  Having  done  this,  I  am 
ready  to  substitute  Sims's  operation  for  Schroeder's,  and  cut 
away  the  cervix  by  means  of  the  uterotome,  removing  a  cone- 
shaped  portion  from  the  body  of  the  uterus.  It  thus  becomes 
possible  to  remove  from  one  third  to  one  half  of  the  body  of 
the  uterus  without  cutting  into  the  peritoneal  cavity  or  opening 
the  bladder.  At  this  point,  instead  of  following  either  of  the 
operators  mentioned,  I  applied  the  thermal  cautery  at  a  red 
heat,  in  place  of  cotton  saturated  with  persulphate  of  iron,  and 
subsequently  the  chloride  of  zinc.  Applied  at  a  red  heat,  I  think 
we  are  able  to  destroy  the  structure  beneath  quite  as  effectually 
as  we  should  by  the  application  of  the  chloride  of  zinc  of  the 
strength  recommended  by  Dr.  Van  de  Waiker.  After  thor- 
ough application  of  the  thermal  cautery,  the  patient  is  put  to 
bed  and  left  undisturbed.  We  are  not  troubled  with  changing 
the  dressings,  as  we  are  when  the  chloride-of-zinc  applications 
are  used.  "We  have  controlled  the  hemorrhage,  and  within  the 
space  of  two  weeks  the  slough  comes  away,  and  we  have  a  clean 
granulating  surface  left.  It  was  seldom  that  in  the  cases 
referred  to  the  temperature  rose  above  99°  F.  Speaking  with- 
out the  exact  figures  to  guide  me,  I  am  sure  I  have  operated 
for  uterine  cancer,  by  various  methods,  at  least  thirty  times, 
and  without  a  single  death.  As  already  stated,  these  cases 
extend  back  from  a  few  months  to  six  or  seven  years,  and  I  can 
recall  at  this  moment  six  cases  at  least  of  five  years'  standing 
where  the  patients  are  absolutely  well  to-day.  By  this  suc- 
cess I  am  encouraged  to  continue  operating  in  this  disease,  and 
can  not  accept  the  idea  that  nothing  can  be  done  in  this  class 
of  cases.  I  believe  that  if  the  microscope  is  worth  anything  it 
is  worth  a  great  deal  in  enabling  us  to  make  an  early  diagno- 
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sis.  I  can  not,  therefore,  agree  with  tlie  wi-iter  of  the  paper 
in  the  statement  that  a  sufficiently  early  diagnosis  can  not  be 
made  to  enable  us  to  remove  all  the  diseased  tissue.  I  am  sure 
that  the  diagnosis  has  been  made  early  in  many  of  these  cases, 
and  it  is  my  opinion  that,  when  made  early,  before  the  parts 
surrounding  have  become  affected,  we  can  entirely  remove  the 
disease.  In  considering  the  subject  of  total  extirpation  of  the 
uterus,  I  think  that  the  cases  in  which  it  is  advisable  are  ex- 
tremely few,  because,  if  the  disease  has  affected  the  cervix  and 
only  the  lower  portion  of  the  body,  it  is  feasible  to  remove  that 
portion  entirely  by  a  much  simpler  operation.  If  the  disease 
is  confined  to  the  body  of  the  uterus  itself,  which  is  extremely 
rare — I  have  seen  only  four  in  fifty  cases — it  is  likely  to  be  of 
the  glandular  form,  and  the  operation  that  would  seem  to  be 
advisable  would  be  removal  of  the  body  of  the  uterus  by  ab- 
dominal section,  making  a  pedicle  of  the  supra-vaginal  cervix. 
It  is  my  opinion  that  the  cases  in  which  total  extirpation  of 
the  uterus  would  be  admissible  would  be  where  both  the  body 
and  the  neck  of  the  organ  were  involved  in  the  disease,  where 
it  was  apparently  movable,  or  unattached  to  surrounding  organs. 
These  cases  are  but  very  few  in  number,  and  therefore  the  ques- 
tion of  the  removal  of  the  entire  body  and  neck  would  seldom 
arise.  But  in  such  cases  I  quite  agree  with  Dr.  Van  de  War- 
ker,  that  if  there  was  but  one  chance  in  six  I  should  give  the 
patient  that  chance,  believing  as  firmly  as  I  do  in  the  local  ori- 
gin of  the  disease. 

Dr.  Palmer,  of  Cincinnati. — I  do  not  wish  to  criticise  the 
admirable  paper  of  Dr.  Jackson,  but  rather  to  indorse  it.  I 
believe  it  is  well-timed,  and  will  do  good.  In  reference  to  the 
operation  of  extirpation  of  the  uterus  for  cancer,  cases  may  be 
divided  into  two  kinds  :  1,  those  in  which  the  operation  is 
totally  contra-indicated  ;  2,  cases  in  which  it  seemingly  may  be 
of  benefit. 

Under  the  first  category  comes  almost  every  one  of  those 
cases  (by  far  the  most  numerous)  in  which  the  disease,  start- 
ing in  the  infra-vaginal  cervix,  quickly  extends  to  the  parame- 
trium, so  that  its  total  extirpation  is  utterly  impossible.  This 
is  the  condition  of  most  of  the  patients  when  we  see  them. 
The  disease  has  gone  on  too  far  to  render  a  cure  by  extirpation 
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of  the  whole  diseased  mass  possible.  Now  and  then  great 
benefit,  and  rarely  a  seeming  cure,  is  effected,  by  infra-vaginal 
section,  by  means  of  scissors,  curettes,  and  caustics.  Here 
there  is  no  need  of  total  extirpation  of  the  uterus,  for  all  possi- 
ble good  can  be  done  by  this  other  method,  which  is  vastly 
safei".     The  two  operations  ought  not  to  be  confounded. 

In  the  second  category  come  those  rare  cases  of  primary 
cancer  of  the  body  of  the  uterus,  hard  and  soft  sarcomata. 
Here,  possibly,  total  uterine  extirpation  may  cure,  but  it  is  in- 
dicated only  when  the  disease  is  entirely  localized  in  the  uterus 
itself.  If  the  parametrium  is  involved,  it  is  not  only  useless 
(even  if  the  patient  recover  from  the  immediate  effect  of  a  very 
dangerous  operation — greatest,  we  know,  by  the  Freund  meth- 
od), but  the  difficulty  arises  in  determining  this  special  point. 
[Dr.  Palmer  instanced  a  case  of  an  operation  which  he  assisted 
in  performing  in  which  there  was  not  a  single  local  contra-indi- 
cation  that  could  be  detected  on  thorough  examination.  The 
uterus,  while  enlarged,  with  its  cavity  dilated,  and  filled  with 
soft  sarcoma,  was  perfectly  movable,  the  vaginal  vault  was  soft, 
and  the  surroundings  were  seemingly  perfectly  free  from  any 
infiltration.  When  the  uterus  was  extirpated,  by  the  Freund 
method,  several  nodulations  in  the  surrounding  parts  were 
detected,  and  so  involved  them  (the  rectum  in  particular)  that 
they  could  not  be  removed.  The  patient  died,  the  same  day, 
from  the  shock  of  the  operation  ;  but,  had  she  recovered,  it 
would  have  been  only  to  suffer  a  quick  renewal  of  the  disease, 
and  death  more  speedy  than  had  the  operation  not  been  per- 
formed.] 

I  would  not  say  total  extirpation  of  the  uterus  should  never 
be  performed,  but  I  wisl\  to  emphasize  a  point  made  by  Dr. 
Jackson — that  we  can  never  be  absolutely  assured  beforehand 
that  it  is  possible  to  remove  the  whole  disease.  Hence  the 
number  of  cases  in  which  it  is  possible  to  do  any  good  with 
this  operation  is  indeed  exceedingly  small. 

Dr.  R.  S.  Sutton,  of  Pittsburgh. — I  have  operated  in  five 
cases,  and  in  all  by  Simon's  method.  But  I  have  seen  many  uteri 
removed  by  the  vagina.  The  uncle  of  the  present  Professor 
Langenbeck  revived  the  old  operation  of  extirpation  per  vagi- 
nam.   The  woman  lived  seven  years,  and  the  uterus  is  still  pre- 
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served  in  the  museum  at  Cassel.  I  have  seen  the  present  Pro- 
fessor Langenbeck  perform  the  operation,  and  heard  him  make 
this  statement.  Freund's  operation  has  become  practically  obso- 
lete except  in  those  cases  where  the  vagina  is  very  narrow,  or 
where  there  is  some  other  reason  why  the  uterus  can  not  be 
reached  through  the  vaginal  canal.  Extirpation  of  the  uterus^:>er 
vaginam,  when  the  organ  is  movable,  is  not  a  very  difficult  op- 
eration, nor  is  it  a  bloody  operation.  It  is  not  an  operation  which 
is  followed  by  more  shock  than  ordinary  ovariotomy.  I  asked 
Martin,  one  year  ago  last  spring,  what  the  longest  time  was  he 
had  had  a  patient  live  after  the  operation,  and  he  replied  that  at 
that  time  the  patient  in  his  oldest  case  had  survived  the  opera- 
tion twenty-two  months.  What  Schroeder's  oldest  case  was  I  do 
not  know,  but,  at  any  rate,  both  Schroeder  and  Martin  were 
going  on  with  the  operation  with  more  hope  than  anything  else 
they  had  attempted.  But  one  difficulty  I  have  discovered  with 
operations  about  the  uterus  for  cancer  is  that  we  do  not  go 
about  them  in  the  right  way.  In  perfoi-ming  Simon's  opera- 
tion I  was  in  the  habit  of  placing  the  patient  in  Sims's  position 
and  using  Sims's  speculum,  and  seizing  the  uterus  with  a  vul- 
sella, scooping  away  all  the  cancerous  tissue,  and  then  burning 
the  walls  with  concentrated  nitric  acid.  I  found,  however, 
when  I  went  abroad,  that  men  were  operating  with  the  patient 
in  the  lithotomy  position,  lifting  the  anterior  wall  of  the  vagina 
and  using  two  lateral  tractors,  so  that  they  then  had  twice  the 
space  which  I  had  had.  Again,  instead  of  being  balked  by  the 
presence  of  blood,  they  operated  under  a  stream  of  water 
which  kept  the  blood  washed  out  all  the  time.  Now  all  these 
operations  are  performed  under  a  stream  of  carbolized  cold 
water,  the  strength  of  the  solution  being  about  two  per  cent, 
with  Schroeder,  and  one  and  a  half  per  cent,  with  Martin.  The 
method  followed  by  these  men  is  about  as  follows  :  The  pa- 
tient is  placed  in  the  lithotomy  position,  and  Simon's  perineal 
retractor  is  inserted.  The  neck  of  the  uterus  is  seized  with  the 
vulsella  forceps,  an  incision  is  made  across  the  neck,  just  below 
the  vaginal  attachment,  from  one  side  to  the  other.  As  soon 
as  this  incision  is  made  a  curved  needle  is  passed  through  the 
upper  lip  of  the  incision,  and,  drawing  out  the  needle,  the  ends 
of  the  thread  are  caught,  tied,  and  carried  over  a  pubic  bar ; 
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then  with  the  thumb-nail  they  skin  up  the  tissues  and  every- 
thing until  they  reach  the  peritoneum  between  the  bladder  and 
the  uterus.  The  peritoneum  is  then  opened  ;  now  they  turn 
the  neck  of  the  uterus  to  one  side  with  the  vulsella  and  carry 
the  knife  under  the  neck  clear  across,  and  then,  pulling  up  on 
the  uterus  with  the  vulsella,  they  work  up  the  tissues  with  the 
thumb  until  they  reach  the  peritoneum  behind  the  uterus. 
Having  reached  the  peritoneum  behind  the  uterus,  they  open 
it,  push  in  the  finger,  dilate  it  freely,  and  then  retro  vert  the 
uterus,  get  hold  of  the  fundus  and  draw  it  into  the  vagina. 
The  uterus  is  now  hanging  suspended  by  the  ligaments,  and 
stands  in  this  position  [illustrated  upon  the  blackboard].  Then 
a  double  ligature,  carried  by  a  coarse  needle,  is  passed  through 
the  broad  ligament  at  some  little  distance  from  the  uterus,  and 
tied  firmly.  Having  removed  the  uterus,  they  do  not  sew  up 
the  opening  in  the  vault  of  the  vagina  entirely.  Schroeder 
puts  a  large  T-shaped  drainage-tube  into  the  pelvic  cavity, 
which  is  long  enough  to  come  outside  the  vulva.  Martin  sim- 
ply stuffs  the  vagina  with  antiseptic  material  and  leaves  the 
BBcretions  to  be  absorbed  by  it,  and  I  have  seen  his  patients 
get  well. 

So  far  as  justification  of  this  operation  is  concerned,  I  have 
no  remarks  to  make.  I  have  not  made  up  my  mind,  but  I  feel 
that  it  is  in  good  hands,  and  that  in  time  we  shall  be  able  to 
determine,  from  a  large  number  of  cases,  what  is  best  to  be 
done.     Freund's  operation  is  practically  obsolete. 

Dr.  Jacksox. — I  have  but  little  to  say  in  conclusion.  Dr. 
Baker  does  not  agree  with  me,  which  I  regret,  but  I  agree 
fully  with  him,  and  with  that  I  am  much  pleased.  The  doctor 
says  he  has  never  found  a  case  in  thirty  in  which  he  has  deemed 
it  proper  to  excise  the  uterus  completely.  He  has  performed 
operations  less  dangerous,  which  are  equally  if  not  more  effect- 
ual in  prolonging  the  life  of  the  patient  and  lessening  suffer- 
ing, and  these  are  the  essential  features  of  a  beneficial  surgical 
procedure.  Dr.  Sutton,  I  think,  agrees  with  me,  which  is  again 
pleasing.  I  do  not  think  Dr.  Sutton  will  see  any  case  in  which 
he  will  believe  it  advisable  to  excise  the  uterus.  Fifty  per 
cent,  operated  upon  die  at  once  or  within  a  few  days.  Schroeder 
kills  five  out  of  six  patients,  and  yet  he  does  not  hesitate  to  go 
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on.  Does  any  one  suppose,  with  these  results,  that  a  woman 
who  was  a  premium-payer  in  a  life-insurance  company,  and 
who  was  found  to  have  cancer  of  the  uterus,  would  be  advised 
by  the  shrewd  men  who  manage  that  sort  of  business  to  have 
the  uterus  excised  ?  This  is  a  practical  way  to  get  at  it.  Would 
any  one  here  advise  a  dear  member  of  his  family,  having  a  can- 
cer of  the  uterus,  to  have  it  excised  ? 

Dr.  Sutton. — If  my  own  wife  or  sister  had  beginning  can- 
cer of  the  uterus,  and  I  knew  it,  I  would  take  her  to  Schroeder 
at  once  and  have  it  extirpated. 

Dr.  Jackson. — I  would  not  tell  my  wife  that,  doctor.  I 
do  not  feel  that  I  can  agree  with  Dr.  Sutton.  I  can  not  help 
feeling  that  in  performing  this  operation  we  are  in  the  position 
of  a  gamester  :  we  stake  what  we  do  not  own — the  life  of  a 
patient — against  the  heaviest  of  odds. 
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The  lesion  of  laceration  of  tlie  perineum,  and  all  known 
as  pertaining  to  the  injury,  has  occupied  the  attention  of 
most  of  us ;  and  with  many  to  so  great  an  extent  that  I  feel 
it  incumbent  to  apologize  on  presenting  a  subject  for  your 
consideration  which  has  apparently  become  so  threadbare 
from  frequent  discussion.  I  do  not  exaggerate  in  the  state- 
ment that  during  the  past  twenty  years  I  have  given  more 
thought  to  this  subject  than  to  any  other  one  likely  to  be 
brought  before  U5.  I  have  long  since  succeeded,  by  some 
BUi'gical  procedure,  in  relieving  the  train  of  symptoms  which 
we  attribute  to  laceration  of  the  perineum,  and  due,  as  sup- 
posed, to  a  want  of  support.  But  this  success  only  convinced 
me  that  the  injury  which  we  have  recognized  as  the  factor 
could  exert  of  itself  but  little,  if  any,  influence  in  producing 
the  consequences  attributed  to  it.  My  belief  is  that  a  simple 
laceration  of  the  perineum,  extending  even  to  the  fibers  of 
the  sphincter  ani,  produces  no  inconvenience  after  the  parts 
have  once  healed,  and  only  occasionally  do  we  find  disturb- 
ances of  a  reflex  character  due  to  the  presence  of  cicatricial 
tissue.  I  have  long  felt  that  there  existed  some  other  lesion 
causing  the  difficulty  which  we  had  not  recognized,  and  that 
we  were  equally  ignorant  as  to  the  cause  and  mode  of  produc- 
tion. No  one,  I  think,  will  deny  the  fact  that  the  suffering 
generally  attributed  to  a  loss  of  the  perineum  is  by  no  means 
in  proportion  to  the  apparent  extent  of  injury. 
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We  can  all  recall  instances  illustrating  the  condition  where 
the  perineum,  even  in  the  case  of  laboring  women,  had  been 
lacerated  for  years  with  no  discomfort,  notwithstanding  the 
vaginal  outlet  had  remained  so  open  that  it  was  a  matter  of 
surprise  to  find  the  pelvic  organs  in  place.  On  the  other 
hand,  have  we  not  been  as  often  puzzled  at  the  amount  of 
suffering  attending  the  slightest  degree  of  injury  ? 

And  it  is  quite  common  to  meet  with  instances  where  the 
vaginal  outlet  is  relaxed,  as  the  mouth  of  a  bag  would  be 
from  which  the  running  string  had  been  withdrawn.  In 
these  cases  no  apparent  loss  of  the  perineum  can  be  detected, 
and  yet  the  same  train  of  symptoms  exists  as  in  the  other  con- 
ditions. It  is  therefore  evident  that  the  suffering  and  dis- 
comfort which  was  experienced  in  common  could  not  have 
been  the  result  of  laceration  of  the  perineum,  since  the  sup- 
posed effect  was  not  in  proportion  to  the  extent  of  lesion, 
and  was  even  found  to  exist  where  no  injury  of  the  kind  had 
been  received. 

Yarious  modifications  of  Baker  Brown's  operation  have 
been  employed  since  he  first  united  the  torn  tissues  in  front 
of  the  vaginal  outlet.  Yet,  to  this  day,  has  any  one  had  the 
good  fortune  to  permanently  relieve  the  discomfort  attributed 
to  a  loss  of  the  perineum  by  simply  uniting  the  tissues  which 
had  been  lacerated,  and  no  more  ?  We  have  all  been  disap- 
pointed after  this  operation,  and  could  only  give  the  neces- 
Bary  support  by  resorting  to  the  use  of  a  pessary  for  an  in- 
definite period.  Experience,  I  think,  will  bear  me  out  in 
the  statement  that  no  operation,  performed  for  the  cure  of 
the  ills  attributed  to  a  want  of  support  after  a  loss  of  the 
perineum,  wiU  give  the  needed  relief  unless  some  portion  of 
the  posterior  vaginal  wall  be  invested  in  the  line  of  union. 
If  this  be  not  done,  it  will  matter  little  how  extensive  a  sur- 
face has  been  united,  even  to  closing  the  canal,  if  this  be 
accomplished  by  only  bringing  together  the  tissues  at  the 
vaginal  entrance.  The  wished-f  or  support  can  not  be  gained 
unless  the  denuded  surfaces  are  properly  extended  within 
the  canal,  so  as  to  be  posterior  to  the  line  of  the  vaginal  at- 
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tacliment  witli  tlie  external  tissues,  and  this  will  always  be 
very  much  beyond  the  limit  of  any  laceration  confined  to  the 
perineum.  I  long  sought  an  explanation  of  the  fact  that  if  I 
united  the  tissues,  even  to  a  limited  extent,  at  the  vaginal 
junction,  and  in  a  line  transverse  to  the  axis  of  the  canal,  I 
could  often  give  the  patient  relief,  notwithstanding  the  peri- 
neal injuiy  remained  unrepaired. 

The  pelvic  fascia,  forming  the  sulcus  along  the  side  of  the 
vagina,  is  reflected  over  the  muscles  in  an  attachment  around 
the  line  of  junction  of  the  vagina  with  the  external  soft  parts, 
so  that,  with  the  sub-pubic  ligament  above,  the  connection 
with  the  coccyx  behind,  and  the  tuber  ischii  on  each  side,  a 
firm  support  is  given  to  the  outlet.  At  the  point  where  the 
vagina  and  urethra  perforate  this  septum,  the  fascia,  forming 
the  sulci  within  the  canal,  is  reflected  over  the  muscles  in 
front  of  the  anterior  curve  of  the  rectum,  thus  directly  sup- 
porting the  parts  in  defecation  and  when  in  the  upright  po- 
sition, so  that  the  rectal  wall  can  not  encroach  upon  the 
vaginal  canal.  Notwithstanding  the  parts  about  the  vaginal 
outlet  are  thus  firmly  supported  directly  from  the  roof  of  the 
pelvis,  at  the  superior  strait,  they  are  elastic,  and  capable  of 
great  distension,  within  certain  limits.  At  our  last  meeting 
I  had  the  honor  of  presenting  a  paper  calling  the  attention 
of  the  Society  to  the  occurrence  of  a  transverse  laceration  of 
the  urethra  which  was  produced  sometimes  in  the  attempt  to 
dilate  that  canal.  This  lesion,  it  was  shown,  took  place  at 
the  sigmoid  portion  of  the  urethra,  where  its  course  is  down- 
ward and  backward  in  its  relation  to  the  snb-pubic  ligament. 
As  the  advancing  finger,  or  dilator,  reaches  this  part  of  the 
canal,  which  is  here  firmly  bound  down  by  the  reflected  pel- 
vic fascia,  the  parts  must  be  put  on  the  stretch  and  be  carried 
in  advance  on  the  point  of  the  dilator.  Should  the  tissues 
prove  sufficiently  unyielding,  a  transverse  laceration  takes 
place,  by  which  the  parts  are  freed  from  the  support  of  the 
fascia  and  the  canal  remains  patulous. 

In  like  manner,  under  certain  circumstances  in  childbirth, 
the  soft  parts  of  the  vagina  are  crowded  up  in  advance  as  the 


THOMAS  ADDIS  EMMET.  201 

head  passes  along  the  floor  of  the  pelvis.  Laceration,  if  it 
occurs,  takes  place  not  in  the  posterior  commissure  of  the 
labia  majora,  but  begins  somewhere  within  the  canal,  and  it  is 
only  as  the  shoulders  escape  that  the  rent  is  completed  exter- 
nally. The  soft  parts  may  be  lacerated  or  not,  but,  in  many 
instances  before  they  are  torn,  I  believe  the  fascia,  extending 
from  the  sulcus  on  each  side,  becomes  separated  from  its 
connection  with  the  vaginal  outlet,  and  this  separation  may 
take  place  without  any  external  injury.  We  then  have  the 
condition  I  have  compared  to  the  mouth  of  a  bag  without 
the  running  string.  So  long  as  the  proper  support  is  ex- 
erted by  the  fascia  and  connective  tissue  of  the  pelvis,  the 
posterior  wall  of  the  vagina  will  be  drawn  up  and  be  kept  in 
close  contact  with  the  anterior  one,  and  the  air  will  be  •  ex- 
cluded from  the  canal.  When  a  patient  is  placed  in  a  favora- 
ble position  and  the  perineum  is  retracted,  as  with  a  Sims's 
speculum,  this  support  will  be  lost  for  the  time,  in  conse- 
quence of  the  fascia  becoming  relaxed  just  as  the  radial  line 
from  the  support  above  becomes  shortened  by  the  backward 
traction.  In  like  manner,  when  this  fascia  is  separated  at  the 
vaginal  junction  by  accident,  the  support  is  lost,  the  walls  of 
the  canal  relax,  so  that  the  passage  becomes  ballooned  out 
from  atmospheric  pressure,  and  the  muscular  attachment  will 
open  permanently  the  outlet  laterally  and  backward  with,  as 
I  have  seen,  the  fourchette  uninjured.  The  vaginal  recto- 
cele,  which  soon  appears,  is  due  not  so  much  to  the  external 
laceration  of  the  tissues  in  front  as  to  their  having  been 
drawn  aside,  somewhat  as  we  would  separate  a  curtain,  leav- 
ing the  curve  forward  of  the  vagina  unsupported.  The  pro- 
lapse of  the  vaginal  wall  is  then  made  more  apparent  than 
real,  for  we  rarely  have  other  than  a  very  limited  degree  of 
prolapse  afterward,  unless  extensive  laceration  of  the  cervix 
has  occurred,  which  accident  is  almost  the  sole  cause  of  pro- 
cidentia uteri  following  parturition,  through  the  inevitable 
subinvolution.  The  discomfort  reahzed  while  standing,  and 
which  is  attributed  to  a  loss  of  the  perineum,  is  not  due  in 
the  beginning  to  prolapse  at  any  point. 
14 


202  PERINEAL  LACERATION. 

The  fascia  and  connective  tissue  of  the  pelvis  support  and 
control  the  circulation  through  the  blood-vessels  to  a  remarka- 
ble extent  so  long  as  these  tissues  are  in  a  state  of  integrity. 
But  when  this  necessary  support  has  been  lost,  the  vessels 
become  dilated,  to  an  increasing  degree,  as  the  upright  posi- 
tion is  maintained,  and  prolapse  is  ia  time  a  consequence,  but 
only  from  the  additional  weight. 

I  have  held  for  many  years  the  opinion  that  when  the 
sphincter  ani  had  been  lacerated,  together  with  more  or  less 
of  the  recto-vaginal  septum,  and  the  labor  had  been  termi- 
nated without  the  aid  of  instruments,  the  tear  began  in  the 
rectal  septum,  caused,  as  I  supposed,  from  crowding  the  tissues 
in  advance  of  the  head,  as  is  often  shown  does  take  place  by 
an  inverted  anus,  and  from  a  beginning  in  these  tissues  the 
rent  extended  from  within  outward  to  the  perineum. 

This,  however,  is  not  the  rule  from  the  use  of  forceps, 
unless  the  edges  of  the  blades  are  made  too  thin,  and  the 
parts  are  cut  by  elevating  the  handles  too  rapidly  in  the 
delivery  of  the  head.  The  perineum  is,  beyond  question,  fre- 
quently lacerated  by  instrumental  delivery,  but  it  is  a  matter 
of  common  observation  that  the  tear  then  begins  at  the  f our- 
<ihette  and  extends  from  without  inward.  This  result  most 
frequently  follows  the  questionable  procedure  of  completing 
the  delivery  with  the  forceps  instead  of  removing  it  on  bring- 
ing the  head  down  to  a  point  where  nature  might  safely  ter- 
minate the  labor. 

During  the  past  twenty  years  I  have  met  with  four  cases 
in  the  Woman's  Hospital,  and  one,  I  think,  in  private  practice, 
where  the  sphincter  ani  and  rectal  septum  had  been  lacerated 
so  as  to  allow  of  the  passage  of  the  child  by  the  rectum.  In 
all  of  these  cases  the  fourchette  had  remained  unruptured, 
and  was  not  divided  until  I  did  so  at  the  rcparatory  opera- 
tion. 

During  the  past  winter  I  operated  in  my  private  hospital, 
and  with  the  aid  of  Dr.  Bache  Emmet,  in  a  case  where  the 
sphincter  ani  had  been  ruptured  obliquely  into  the  connective 
tissue  of  the  pelvis  on  the  right  side  and  backward  nearly  to  a 
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line  witli  tlie  coccyx,  leaving  the  perineum  uninjiired.  The 
physician  had  died  since  her  delivery,  so  that  I  was  unable  to 
gain  any  information  in  regard  to  the  difficulty ;  but  learned 
from  the  patient  that  the  head  was  born  first,  that  the  child 
was  a  large  one,  and  her  delivery  was  effected  by  the  efforts 
of  nature  after,  as  she  terms  it,  a  "  frightful  labor."  In  heal- 
ing, the  line  had  cicatrized,  leaving  a  dense  seam  beyond  the 
limit  of  the  sphincter  muscle.  Fair  retentive  power  had 
been  gained,  but  the  traction  exerted  by  this  scar  caused  a 
great  deal  of  discomfort  on  sitting  upright,  and  suffering 
from  making  any  bearing-down  effort.  While  under  ether 
I  thoroughly  stretched  and  paralyzed  the  muscle,  introduced 
a  large  Sims's  speculum  into  the  rectum,  and  dissected  out 
the  cicatricial  mass  with  a  pair  of  scissors.  I  then  closed 
the  wound  by  means  of  interrupted  carbolized-silk  sutures. 
Beginning  within  the  gut,  at  the  upper  angle,  and  extending 
the  line  outward,  the  fibers  of  the  sphincter  were  brought 
together  by  the  interrupted  sutures,  as  well  as  the  skin  beyond 
to  the  outer  angle  of  the  wound.  The  result  from  the  opera- 
tion was  perfect.  Some  of  the  sutures  disappeared,  and  the 
others  were  removed,  about  two  weeks  after  the  operation,  by 
giving  ether  and  using  a  small-sized  Sims's  speculum,  which 
was  passed  into  the  rectum  as  the  patient  lay  on  the  back.  The 
success  of  this  operation  has  suggested  the  advantage  of  treat- 
ing fistula  in  ano  by  the  same  method.  In  this  connection  I 
will  note  that  from  the  vagina  I  close,  in  the  same  manner 
with  interrupted  silver  sutures,  lacerations  through  the  sphinc- 
ter ani  and  recto-vaginal  septum,  and  do  so  when  the  tear  ex- 
tends for  any  distance  beyond  the  muscle.  During  the  past 
year  I  have  followed  this  plan  entirely,  which,  however,  was 
but  a  revival  of  an  old  mode  of  practice  with  me.  Notwith- 
standing the  rare  character  of  these  cases,  their  chief  value,  in 
connection  with  my  subject,  is  to  establish  the  fact  that  where 
extensive  laceration  takes  place  the  force  is  exerted  before 
the  head  and  shoulders  have  advanced  far  enough  to  put  the 
fourchette  on  the  stretch.  As  this  does  occur,  it  is  easy  to 
conceive  that  the  pelvic  fascia,  which  has  throughout  to  bear 
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the  brunt,  may  be  frequently  overstretched  and  separated 
from  its  attachments  with  far  less  force  than  could  have 
brought  about  the  condition  in  the  cases  I  have  described. 
If  this  be  true,  the  fallacy  of  supporting  the  perineum  is  made 
most  obvious,  and,  if  the  procedure  be  carefully  employed, 
it  might  readily  cause  the  injury.  It  proves,  also,  that  Dr. 
Goodell's  suggestion  and  practice  of  relieving  the  pressure 
on  the  perineum  by  making  traction  backward  with  two  fin- 
gers in  the  rectum  is  based  on  a  correct  principle. 

As  my  object  is  to  solicit  the  necessary  discussion,  and  to 
have  the  correctness  of  my  views  judged  by  future  observa- 
tion, I  will  proceed,  without  further  comment,  to  describe 
my  mode  of  relieving  the  difficulty. 

In  the  usual  operation,  as  performed  for  closing  a  lacer- 
ated perineum,  and  with  the  view  of  obtaining  the  greater 
support  by  forming  as  broad  a  surface  as  possible,  tissues  are 
united  which  were  never  torn  apart.  It  is  customary  to  ex- 
tend the  denuded  sm-face  below  out  to,  and  to  include  some- 
times even  the  skin,  with  a  large  part  of  the  labium  on  each 
side ;  and  I  have  frequently  seen  the  freshened  surface  ex- 
tended upward  in  front  so  as  to  be  even  above  the  mouth  of 
the  urethra.  The  operation  thus  executed  will  often  prove 
a  serious  barrier  to  sexual  intercourse,  and,  if  pregnancy 
should  occur,  the  so-formed  perineum  must  be  again  torn 
before  delivery.  With  so  extended  a  denuded  surface,  the 
operation  becomes  a  very  bloody  one,  by  which  the  loss  may 
prove  detrimental  to  the  patient.  Abscesses  are  liable  to 
form,  and  the  suffering  is  intense  throughout  until  the 
sutures  have  been  removed. 

Withal,  no  permanent  benefit  is  gained  unless  a  certain 
portion  of  the  posterior  wall  be  included,  and,  if  this  be 
done,  it  will  be  unnecessary  to  denude  anterior  to  the  re- 
mains of  the  hymen,  which  marks  the  vaginal  line  of  union 
with  the  external  portion  of  the  genital  tract. 

It  is  about  twelve  years  since  I  began  to  dispose  of  a 
rectocele  by  bringing  it  up  behind  the  closed  perineum  as 
a  fold  transverse  to  the  axis  of  the  vajjina.     Observation 
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soon  taught  that  the  chief  support  was  thus  gained,  and  a 
permanent  result  was  obtained,  only  by  including,  as  I  have 
stated,  some  part  of  the  posterior  vaginal  wall,  even  if  a  rec- 
tocele  did  not  exist. 

About  three  years  ago  I  had  occasion  to  operate  on  a  patient 
suffering  from  the  condition  of  so-called  subinvolution  of  the 
vagina.  She  was  thirty-five  years  of  age,  had  borne  two  chil- 
dren, and  since  the  last  labor  there  had  been  an  interval  of  a 
number  of  years,  during  which  time  she  had  been  an  invalid. 
The  vagina  was  very  voluminous,  with  an  unusually  relaxed 
outlet,  yet  there  had  been  no  very  appreciable  degree  of 
laceration  of  the  perineum,  nor  did  a  reetocele  exist.  It 
was  a  case  where,  from  the  condition  of  the  parts,  the  run- 
ning string  seemed  to  have  been  lost,  and  yet  there  was  ap- 
parently nothing  to  operate  upon,  although  she  felt,  while  in 
the  upright  position,  as  if  she  would  drop  in  pieces.  It  had 
proved  impossible  to  keep  any  pessary  in  position,  unless  a 
very  large  size  was  used,  and  this  was  constantly  cutting  in 
against  the  bony  walls  of  the  pelvis,  as  all  the  superfluous 
adipose  tissue  seemed  to  have  been  lost.  No  reetocele  ex- 
isted, and  the  perineum  was  uninjured,  yet  the  recto- vaginal 
wall  was  so  relaxed  that  it  could  be  drawn  forward  with  a 
tenaculum  in  a  large  fold  to  the  vaginal  outlet.  I  deter- 
mined to  unite  this  fold  behind  the  perineum,  bringing  it  up 
to  the  level  of  the  fourchette,  or  former  seat  of  the  hymen. 
After  the  surfaces  had  been  denuded  and  united  by  inter- 
rupted sutures,  the  line  ran  as  a  crescent  across  the  axis  of 
the  vagina,  so  that  each  horn  became  lost  in  the  sulcus  on 
that  side.  To  my  surprise,  both  the  canal  and  outlet  were 
reduced  in  size  by  this  procedure  to  the  average  condition 
found  in  married  women  who  had  never  borne  children,  I 
did  not  recognize  the  fact,  but  there  was  evidently,  before 
the  operation,  a  rolling  out  of  the  tissues  from  the  vaginal 
entrance,  and,  as  these  were  turned  in,  the  parts  seemed  to 
have  been  drawn  up  again  toward  the  arch  of  the  pubes. 
When  the  operation  had  been  completed,  the  line  of  sutures 
was  entirely  within  the  vagina  and  out  of  sight,  even  when 
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the  labia  were  fully  separated.  The  parts  came  together, 
closing  the  passage  at  the  remains  of  the  hymen,  leaving  the 
mouth  of  the  urethra  fully  exposed,  as  before  rupture  of  the 
hymenial  membrane  had  taken  place ;  and,  as  in  a  state  of 
nature,  when  the  labia  were  separated,  the  sm*faces  from  all 
directions  sloped  gradually  toward  the  vaginal  outlet,  a  result 
which  no  other  operation  on  the  perineum  can  bring  about, 
and,  at  the  same  time,  with  no  damage  to  the  glands  of  the 
vulva.  When  the  finger  was  passed  into  the  vagina,  it  was 
evident  that  the  tissues  forming  the  perineum  had  been  dravsm 
up  toward  the  pubes  by  traction  exerted  in  the  line  of  each 
sulcus.  These  sulci  are  formed  by  the  fascia  stretched  across 
the  pelvis  on  a  plane  even  above  that  of  the  urethra.  It  is 
evident,  therefore,  that  the  perineum  is  rarely  ever  lacerated 
to  the  extent  of  the  apparent  lesion,  for  a  very  sKght  injury 
in  the  connective  tissue  will  be  spread  out  to  an  exaggerated 
degree  by  the  traction  exerted  in  the  opposite  direction.  The 
extent  of  laceration  of  the  soft  parts  is  even  more  exagger- 
ated when  the  support  from  the  fascia  has  been  lost.  The 
tissues  in  the  neighborhood  of  the  perineum  then  drop  away, 
as  it  were,  from  the  arch  of  the  pubes,  and  are  drawn  back 
toward  the  coccyx,  leaving  the  vaginal  entrance  open  as  if  a 
very  extensive  injury  had  been  sustained.  That  the  parts 
are  thus  displaced  backward  toward  the  coccyx  is  demon- 
strated by  the  usual  position  of  the  carunculae,  which  lay  in 
contact  with  the  vaginal  surface  of  the  urethra  when  they 
formed  a  portion  of  the  unruptured  hymen. 

When  the  perineum  has  been  lacerated  to  the  fibers  of 
the  sphincter  ani  it  will  be  necessary  to  modify  somewhat 
the  operation  I  have  already  described,  although  the  princi- 
ple is  essentially  the  same. 

The  patient  is  to  be  placed  on  the  back,  with  the  legs 
flexed  over  the  abdomen,  so  that  the  labia  may  be  well  sepa- 
rated by  an  assistant.  The  vaginal  outlet  will  thus  be  fully 
opened  so  as  to  expose  the  carunculse  on  each  side.  If  the 
lower  portion  of  these  be  seized  with  a  tenaculum  in  each 
hand,  together  with  the  corresponding  surface  on  the  poste- 
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rior  wall  of  tlie  vagina,  and  the  tliree  points  be  tlius  brought 
together,  it  will  be  easy  to  map  out  the  surfaces  which  are 
to  be  united. 

By  the  direct  traction  exerted  along  the  posterior  wall, 
from  the  sulcus  on  each  side,  the  labial  surfaces  will  be  drawn 
up  again  and  inward  so  as  to  greatly  reduce  the  size  of  the 
entrance  to  the  vagina.  When  these  surfaces  are  thus  ap- 
proximated, the  most  casual  observer  could  not  fail  to  be  sur- 
prised at  the  limited  extent  of  tissue  through  which  the 
laceration  of  the  perineum  seemed  to  have  passed.  The 
former  depth  to  the  tear  will  be  drawn  out,  by  the  backward 
traction,  to  a  comparatively  superficial  sulcus,  just  as  the  dis- 
tance from  a  base  line  to  the  highest  point  of  a  perpendicular 
one  would  be  lessened  by  the  deviation  of  the  latter  from  a 
right  angle  to  an  acute  one.  It  is  usual  to  introduce  on  each 
side  a  suture  through  the  labial  tissue  to  the  center  of  the 
fold  which  is  to  be  drawn  up  from  the  posterior  vaginal  wall, 
and,  as  a  mle,  not  more  than  two  or  three  sutures  are  required 
to  secure  each  horn  of  the  crescentic  line.  "While  an  assistant 
holds  with  a  tenaculum  the  posterior  flap  in  position,  these 
sutures  are  to  be  secm-ed,  beginning  in  the  angles  and  alter- 
nating from  one  side  to  the  other.  When  they  have  all  been 
twisted,  or  tied,  and  the  vaginal  outlet  has  been  drawn  up 
to  the  condition  existing  before  the  first  childbirth,  there 
will  still  remain  to  be  closed  in  front  the  laceration  through 
the  perineum.  It  is  seldom  that  more  than  three  sutures  are 
required  to  secure  this  line.  But,  before  introducing  them, 
an  assistant  should  make,  with  a  tenaculum,  moderate  trac- 
tion from  the  external  angle,  so  as  to  bring  the  line  thus 
formed  by  the  two  folds  down  to  the  level  of  the  surrounding 
mucous  membrane  or  skin.  When  these  sutures  have  been 
secured,  and  the  labia  have  been  allowed  to  close  together,  it 
is  seldom  that  any  portion  of  the  line  of  union  will  remain 
in  view. 

There  are  two  points  in  the  operation  which  require  some 
exercise  of  judgment,  and  success  will  be  the  greater  with 
increased  experience.     The  most  common  mistake  would  be 
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committed  by  taking  up  too  mucli  of  the  posterior  wall,  and, 
if  this  be  done,  failure  may  result  from  the  sutures  cutting 
out.  It  is  equally  important  to  be  able  to  judge  of  the  num- 
ber of  sutures  which  should  be  placed  in  the  angle  of  the 
crescent.  The  rule  should  be  to  introduce  only  just  so  many 
as  are  necessary  to  bring  the  outer  angle  of  the  fold,  formed 
by  the  denuded  surfaces,  to  the  vaginal  level,  and  the  cres- 
centic  line  should  always  be  made  as  small  as  practicable 
to  accomplish  this.  "When  I  first  began  to  perform  the  op- 
eration I  had  several  instances  where  the  patients  suffered 
a  great  deal  of  discomfort  afterward  from  the  too  great  trac- 
tion exerted.  This  difficulty  was  due  to  having  denuded 
too  wide  a  surface  in  the  angles,  so  that  a  jjrominent  fold 
could  be  felt  in  the  vagina  running  off  from  each  angle  to 
the  sides,  and  which  became  the  more  tense  as  the  line  healed 
and  retracted. 

I  have  employed  the  silver-wire  suture,  waxed  and  car- 
bolized  silk,  and  the  silk-worm  gut,  as  used  for  fishing,  and 
each  possesses  some  special  advantage.  For  uniting  the 
crescentic  fold,  the  interrupted  silver  sutures  answer  the  best 
purpose,  as  they  can  be  bent  down  flat  on  the  posterior  wall, 
with  the  ends  all  radiating  toward  the  center,  and  may  be 
left  for  an  indefinite  period  before  removing  them.  The  silk 
thread,  or  the  silk- worm  gut,  should  be  employed  for  closing 
the  perineum  and  the  parts  near  the  skin.  The  silk  sutures 
are  the  easiest  to  secure,  and,  if  care  be  taken  in  their  prepa- 
ration, as  in  the  manner  recommended  by  Dr.  Skene,  of 
Brooklyn,  they  answer  exceedingly  well,  but  should  be  re- 
moved in  five  or  six  days,  for  fear  of  exciting  local  inflam- 
mation, although  they  do  not  always  do  so.  In  some  respects 
the  silk-worm  gut  is  superior  to  either  of  the  others.  As  a 
rule,  it  soon  becomes  soft  from  being  bathed  in  the  secre- 
tions, but  not  so  much  so  as  the  silk  ;  it  is,  however,  less  like- 
ly to  cut  out  than  the  latter,  but  more  difiicult  to  secure  by 
means  of  a  knot.  To  overcome  this  objection,  I  have  for 
some  time  past  used  the  perforated  shot,  as  first  introduced  by 
Dr.  Sims  for  the  silver  suture,  and  it  answers  exceedingly  well. 
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The  after-treatment  is  simple,  and  consists  in  keeping 
tlie  vaginal  outlet  and  the  parts  within  reach  smeared  with 
any  unirritating  ointment.  If  there  be  swelling,  or  much 
discomfort,  warm  or  hot  water  should  be  frequently  applied, 
with  the  patient  placed  on  a  bed-pan,  by  gently  separating 
the  labia  and  letting  the  stream  of  water  fall  from  a  saturated 
sponge.  It  is  unnecessary  to  tie  the  limbs  together  if  ordi- 
nary care  be  used,  and  the  urine  may  be  passed  at  will  with- 
out fear  of  doing  damage  to  the  line  of  union  within  the 
vagina.  A  skillful  nurse  is  less  necessary  than  where  the 
old  method  is  employed,  and,  withal,  no  comparison  can  be 
drawn  in  regard  to  the  gain  to  the  patient  by  lessening  the 
suffering  and  discomfort  which  always  attended  every  method 
as  formerly  used  for  closing  a  lacerated  perineum. 

DISCUSSIOK 

De.  Re  amy,  of  Cincinnati,  asked  if  the  proposed  modifica- 
tion contemplated  reunion  of  the  vagina  with  the  deep  fascia,  a 
separation  having  occurred. 

Dr.  Emmet  said  that  the  operation  showed  that  this  was 
accomplished,  as  the  posterior  wall  was  drawn  up  in  contact 
with  the  anterior  wall  of  the  vagina,  and  that  when  these  sur- 
faces were  thus  brought  together  a  firm  support  was  given. 

Dr.  Reamy  said  that  he  did  not  wish  to  dispute  the  results, 
but  it  seemed  to  him  that  it  was  a  question  whether  the  sepa- 
ration of  the  fascia  from  the  posterior  wall  of  the  vagina  took 
place. 

Dr.  Sutton",  of  Pittsburgh,  asked  if  it  made  any  difference 
whether  the  operator  denuded  two  crescentic  surfaces  only,  or 
whether  he  denuded  also  the  ellipse  between  the  crescents. 

Dr.  Emmet  replied  that,  if  the  entire  surface  was  denuded, 
a  cicatricial  band  might  form  which  would  be  likely  to  do 
harm.  It  was  desirable  to  have  as  small  a  surface  of  cicatri- 
cial tissue  as  possible,  and  he  did  not  see  how  it  could  be  lacer- 
ated by  childbirth  when  the  operation  was  performed  in  the 
manner  he  had  indicated,  although  he  had  not  yet  seen  a  case 
in  which  childbirth  had  taken  place  after  the  operation. 
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Dr.  Ltma:n",  of  Boston,  asked  how  long  it  was  since  he  had 
performed  the  operation  in  any  of  his  cases. 

Dr.  Emmet  said,  about  three  years,  and  the  parts  had  not 
relaxed  in  the  least  as  yet. 

De.  Palmer,  of  Cincinnati,  asked  if  there  was  not  a  strong 
tendency  to  pull  the  posterior  wall  down  more  than  to  lift  the 
integuments  and  other  tissues  up. 

Dr.  Emmet  said  that  it  was  impossible  to  pull  the  posterior 
wall  down  any  more  than  simply  to  stretch  the  parts,  because 
the  fascia  led  up  to  a  fixed  point.  That  the  operation  did  do 
away  with  the  necessity  for  putting  sutures  through  the  labia 
there  was  no  doubt,  but  the  theory  with  regard  to  its  explana- 
tion he  had  given  simply  for  what  it  was  worth. 

Dr.  Jacksox,  of  Chicago,  asked  if  the  operation  performed 
by  Dr.  Emmet  dispensed  with  the  horizontal  sutures. 

Dr.  Emmet  said  that  the  object  of  the  operation  was  to 
draw  up  the  lower  portion  of  the  posterior  wall  of  the  vagina 
in  order  to  remedy  the  defect  which  existed  from  the  four- 
chette  toward  the  anus,  and  explained,  by  means  of  a  diagram 
on  the  blackboard,  how  the  angle  of  the  apparent  injury  was 
changed  by  bringing  together  these  folds  of  tissue,  which  were 
simply  united  with  interrupted  sutures  after  having  denuded 
the  crescentic  surfaces.  He  no  longer  introduced  sutures 
around  the  entire  surface,  as  was  formerly  his  practice. 

Dr.  T.  a.  Reamy,  of  Cincinnati. — While  it  seems  to  me  that 
we  should  thank  Dr.  Emmet  for  his  contribution  to  this  opera- 
tion, and  perhaps  would  indorse  it  more  strongly  did  we  un- 
derstand it  more  thoroughly,  at  the  same  time  I  can  not  refrain 
from  the  conclusion  that,  if  he  maintains  that  this  operation 
ought  to  be  substituted  for  the  operation  which  is  so  admirably 
described  in  his  work,  and  is  described  by  other  authors,  which 
presents  to  the  profession  the  work  of  almost  his  life-time,  it  is 
fortunate  that  he  has  the  opportunity  to  undo  the  great  evil 
which  he  has  done  in  teaching  us  a  false  and  useless  operation. 
I  do  not  propose  to  criticise  the  operation  now  recommended, 
but  simply  wish  to  get  further  light  upon  the  topic,  and  he 
will  pardon  me  for  changing  his  illustration  a  little.  He  has 
stated  that  the  separation  from  this  fascia  is  just  the  same  as 
though  his  pantaloons  should  be  separated  from  his  suspenders. 
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I  will  carry  the  illustration  a  little  further,  and  say  that  if  he 
restores  the  suspenders  it  is  all  very  well ;  but  if  the  pantaloons 
are  split  open  the  full  length  of  the  seat,  it  will  not  include  the 
whole  condition  unless  he  restores  them  also  ;  and  so  if  he  lifts 
up  the  split  perineum  without  closing  the  laceration,  it  is  just 
the  same  as  to  lift  up  the  seat  of  his  pantaloons  without  uniting 
the  rent.  His  explanation  of  his  operation  and  of  his  paper  has 
led  me  to  conclude  that  that  integumentary  portion  of  the 
perineum,  skin,  and  cellular  tissue  which  goes  down  to  the  mus- 
cle, and  the  muscles  which  constitute  the  central  perineal  body, 
all  amount  to  nothing.  If  this  be  true,  I  shall  not  be  surprised 
to  yet  see  some  child  born  with  all  these  parts  wanting.  Now, 
I  would  ask  Dr.  Emmet  if  he  has  not  found  any  number  of  su- 
perficial lacerations  of  the  first  degree  where  stretching  of  the 
posterior  vaginal  wall  does  not  exist,  and  separation  from  the 
deeper  tissue  has  not  occurred.  But  still,  when  we  examine,  we 
find  that  the  posterior  commissure  is  wanting,  the  junction  of  the 
labial  walls,  on  both  sides  up  to  the  entrance  of  the  vagina,  is 
lying  above  the  circle  of  the  hymen  in  the  virgin  state — instead 
of  a  commissure,  the  feet  of  a  triangle  [illustrated  upon  the 
blackboard].  Do  not  these  cases  occur  frequently,  and  may 
not  prolapsus  of  the  wall  of  the  bladder  and  of  the  rectum,  and 
prolapsus  of  the  uterus,  occur  as  consequences  ?  If  I  understand 
him,  his  proposition  is  this  :  From  this  point,  which  corre- 
sponds with  the  attachment  of  the  vagina  proper  to  what  has 
been  regarded  as  integumentary  tissue  [speaking  from  the 
blackboard  figure],  he  leaves  an  undenuded  surface,  and,  if  I 
understand  him  correctly,  the  union  of  the  two  denuded  sur- 
faces leaves  a  cavity  inclosed,  the  walls  of  which  are  unde- 
nuded.    Am  I  coiTect? 

Dr.  Emmet. — Except  that  that  tissue  contracts,  and  after  a 
time  entirely  disappears. 

Dr.  Reamt. — It  then  must  always  remain  ununited.  It  re- 
minded rae,  while  listening  to  the  paper,  of  the  operation  which 
Dr.  Sims  proposed  for  cystocele,  and  which  was  afterward 
modified  by  Dr.  Emmet  himself  by  carrying  the  line  of  inci- 
sion across,  for  the  reason  that  the  uterus  settled  into  this  pocket 
and  it  gave  way.  Dr.  Emmet  has  furnished  us  with  an  im- 
proved operation,  known  as  Emmet's  modification  of  Sims's 
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operation,  and  I  suppose  that  every  one  of  large  experience 
has  found  that  to  denude  the  entire  surface  in  the  form  of  an 
ellipse,  sometimes  turning  it  across,  sometimes  up  or  down,  is 
better  even  than  Emmet's  improvement,  because  it  leaves  no 
cicatrix,  but  leaves  a  solid  fold  without  any  pocket  to  drop  into. 
It  seems  to  me  that,  exactly  on  the  same  ground,  if  this  opera- 
tion is  a  better  one  for  cystocele  than  that  recommended  by 
Dr.  Sims  or  Dr.  Emmet,  the  entire  fold  of  tissue  between  the 
crescentic  surfaces  should  be  denuded,  and  that,  if  perfect  union 
was  secured,  no  cicatrix  would  remain,  and  the  operation  would 
be  more  satisfactory  than  that  recommended.  I  add  in  con- 
clusion this  remark  :  I  suppose  it  has  been  the  custom  of  every 
operator — where  there  is  prolapsus  of  the  posterior  wall  of  the 
vagina,  where  there  is  great  redundancy  of  tissue — to  remove  a 
piece  above  and  close  it  up  and  secure  union,  and  then  do  an 
operation  upon  the  perineum  subsequently.  Also,  on  the  other 
hand,  it  has  been  the  custom  to  take  a  large  amount  of  the 
posterior  wall  transversely  and  close  it,  and  then  at  the  same 
time  to  go  over  the  operation  on  the  deeper  tissues  ;  also,  where 
the  septum  is  not  divided  and  the  rectum  not  open,  we  can 
accomplish  all  these  results  by  grasping  tissues  upon  the  poste- 
rior wall  and  carrying  the  lower  suture  far  enough  up  to  in- 
clude them  all  in  one  operation.  I  do  not  see  how  this  new 
operation  proposed  by  Dr.  Emmet  can  do  more  than  dispose  of 
the  redundancy  of  tissue  in  the  posterior  wall  of  the  vagina  in 
a  limited  number  of  cases.  I  can  not  agree  with  him  in  recom- 
mending it  as  a  substitute  for  the  well-known  operation  for 
laceration  of  the  perineum,  and  I  do  not  think  the  distinguished 
author  would  say  that  it  should  take  the  place  of  the  former 
operation. 

Dr.  Frant^  p.  Foster,  of  New  York. — It  seems  to  be  con- 
sidered by  several  of  the  gentlemen  that  Dr.  Emmet  is  some- 
what radical  in  having  declared  substantially  that  the  repair 
of  the  perineum  in  such  cases  as  he  has  described,  in  those  cases 
which  come  within  the  scope  of  his  operation,  is  not  the  essen- 
tial feature  in  repairing  the  damage  which  has  been  done.  That 
is  to  say,  as  I  understand  him,  that  a  restoration  of  what  is  called 
the  perineal  body  does  not  contribute  to  the  rectification  of 
the  malposition  of  the  uterus  and  other  organs.     Such  being 
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the  case,  it  is  with  some  hesitation,  but  nevertheless  I  do  it, 
that  I  would  like  to  put  myself  upon  record  as  even  more  of  a 
radical  than  Dr.  Emmet.  I  deny  entirely  that  the  perineum 
has  anything  whatever  to  do  with  the  support  of  the  structures 
above  it,  under  normal  circumstances,  and,  I  think,  the  doctrine 
that  it  has  has  nothing  to  recommend  it  except  plausibility — 
and  we  have  seen  too  much  of  plausibility  in  gynecology.  I 
do  not  think  there  is  an  instance  in  human  anatomy  of  an  organ 
resting  upon  anything  beneath  it.  You  may  say  that  the  brain 
rests  upon  the  base  of  the  skull,  but  it  does  not,  neither  do 
the  heart  and  the  lungs  rest  upon  the  diaphragm,  nor  does  the 
liver  upon  anything  beneath  it.  The  same  is  true  of  the  uterus. 
It  is  within  the  power  of  any  one  to  prove  this.  If  he  will  ex- 
amine the  healthy  woman  while  in  the  standing  posture,  depress- 
ing the  entire  perineal  structure  as  much  as  possible  by  pushing 
down  upon  it,  he  will  find  that  there  will  be  no  change  pro- 
duced in  the  position  of  the  uterus  nor  of  the  anterior  vaginal 
wall.  None  of  the  structures  which  enter  into  the  formation 
of  the  roof  of  the  pelvis  will  follow  the  finger  pressing  upon 
the  perineum.  Or  place  the  woman  in  the  dorsal  posture  and 
insert  a  Sims's  speculum,  and  retract  the  perineum  ever  so 
much,  the  structures  above  will  not  follow  if  they  are  in  a 
healthy  state.  What  the  perineum  will  do,  what  it  often  does 
do,  but  what  it  is  not  called  upon  to  do  naturally,  is  another 
question.  It  may  sustain  the  uterus  which  has  lost  its  normal 
support  from  above,  and  it  very  frequently  prevents  prolapse 
of  the  uterus  ;  but  because  the  perineum  does  not  have  any 
sustaining  function,  it  does  not  follow  by  any  means  that  it  has 
no  function,  for  it  has  several  functions.  It  forms  the  point 
(Vappui  for  several  muscles,  and  has  other  functions  which  I 
need  not  refer  to.  I  have  nothing  to  say  with  regard  to  the 
operative  procedure. 

Dr.  R.  S.  Suttox,  of  Pittsburgh. — I  must  confess  that  I 
have  for  the  second  time  in  my  life  a  very  peculiar  feeling. 
The  first  was  when,  after  leaving  a  literary  college,'  I  learned 
that  it  had  been  wiped  out  and  that  I  had  no  alma  mater.  The 
second  is  to-day,  when  I  hear  one  whom  I  have  followed  as  a 
teacher  wipe  out  all  his  former  teaching.     When  Dr.  Emmet 
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says  there  is  no  such  body  as  that  which  we  have  all  tried  to 
build  up,  called  the  triangular-shaped  perineal  body,  I  can 
readily  believe  what  he  says,  because  the  perineum  is  not  a 
triangular  body  ;  and  thus  far  I  accept  his  statement.  But  I 
can  not  believe  that  the  doctor  means  that  there  is  no  such 
thing  as  a  lozenge-shaped  body  between  the  vagina  and  rec- 
tum, a  large  body  composed  of  connective  tissue  and  muscular 
fibers,  which,  if  split,  will  show  distinctly  well-formed  strong 
muscular  fibers,  and,  when  split,  one  half  must  go  upon  either 
side.  That  this  body  exists  we  have  been  taught  by  all  teach- 
ers. Dr.  Emmet  included,  and  that  teaching  is  correct ;  and  it  is 
utterly  impossible,  so  long  as  the  anatomy  of  the  perineum 
exists,  to  get  away  from  it.  I  hope  the  doctor  will  modify  that 
statement  so  that  we  shall  not  misunderstand  him. 

Again,  he  says  the  tissue  is  thicker  in  front  of  the  rec- 
tum after  laceration  than  before.  I  can  understand  how  it 
can  be  thicker  if  there  is  an  enormous  proctocele,  but  if  there 
is  no  proctocele  it  is  anatomically  impossible  that  it  can  be 
greater  in  thickness.  That  statement,  also,  I  hope  he  will 
modify. 

That  the  symptoms  attributed  to  the  lesion  do  not  follow 
it  of  necessity,  Dr.  Emmet  has  also  stated.  Now,  Professor 
Thomas  has  made  the  statement  that  a  woman  had  better 
break  her  leg  than  tear  her  perineum,  and  I  do  not  know  but 
he  is  about  right.  What  symptoms  do  we  know  follow  lacera- 
tion of  the  perineum,  even  only  back  to  the  sphincter  muscles  ? 
I  admit  that  there  are  many  cases  in  which  symptoms  do  not 
follow,  which  make  it  necessary  for  a  woman  to  subject  her- 
self to  a  surgical  procedure  ;  but  there  are  many  cases  of  cys- 
tocele  and  proctocele  and  prolapsus  of  the  vaginal  walls,  drag- 
ging the  uterus  down  after  them,  which  conditions  have  al- 
ways been  attributed  to  laceration  of  the  perineum,  and  which 
conditions  are,  as  a  rule,  found  only  in  women  who  have  sus- 
tained such  laceration.  Now,  again,  it  is  known  that  if  a 
woman  has  the  outlet  of  her  vagina  so  broken  that  the  vagina 
has  become  a  receptacle  for  atmospheric  air,  that  woman  will 
suffer  from  uterine  and  nervous  symptoms  which  disappear 
after  the  operation  for  laceration  of  the  perineum  has  been 
successfully  performed.     I  believe  that  has  been  the  teaching 
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for  years  by  Dr.  Emmet,  and  the  practice  which  has  been  fol- 
lowed for  years  by  his  admirers. 

"VYhen  you  talk  about  the  perineum  not  affording  any  sup- 
port to  the  uterus  whatever,  you  are  concentrating  the  argu- 
ment upon  one  thing.  In  the  same  way  you  speak  with  refer- 
ence to  the  broad  ligament,  and  can  reach  the  same  conclusion, 
and  in  this  way,  passing  from  one  tissue  to  another,  the  con- 
clusion can  finally  be  reached  that  the  uterus  has  no  support 
whatever,  but  is  simply  swung  in  mid-air.  Now,  something 
supports  the  uterus,  and  what  is  it?  It  is  the  conjoined 
influence  of  everything  surrounding  it.  If  the  perineum  is  of 
no  use,  why  is  it  that  lacerations  of  this  part  are  followed  by 
cervical  catarrh,  vaginal  catarrh,  relaxation  of  the  vaginal 
walls,  falling  of  the  vaginal  walls,  and  nervous  symptoms 
clearly  attributable  to  the  injury  ?  And  why  is  it  that  in 
women  with  partial  lacerations  you  find  anal  fissure  very  much 
more  frequently  than  this  fissure  is  found  in  women  in  whom 
no  laceration  exists  ?  With  reference  to  the  operation  which 
the  doctor  has  devised,  I  can  see  very  clearly  that  where  the 
laceration  extends  only  to  superficial  tissues,  extends  only  to 
the  fourchette  or  the  cellular  tissue,  it  will  restore  the  parts  ; 
but  where  the  laceration  extends  to  the  tissues  forming  the 
central  part  of  the  perineum  and  destroys  their  union  in  con- 
junction with  the  anal  sphincter,  I  can  not  see  how  the  injury 
is  to  be  repaired  by  this  method  of  procedure.  A  word  may 
be  said  of  the  operation  by  way  of  comparison.  Dr.  Emmet 
and  myself  were  in  London  together,  where  we  had  the  oppor- 
tunity to  witness  some  of  the  English  operators  closing  the 
perineum,  and  he  was  so  struck  with  the  inefficiency  of  their 
work,  by  simply  getting  the  skin  and  some  of  the  superficial 
structures  of  the  perineum  included,  that  he  remarked  they 
might  as  well  sew  up  the  slit  in  a  woman's  drawers  as  to  per- 
form the  operation  in  that  superficial  manner.  Now,  if  the 
perineal  body  is  of  no  use  he  is  in  the  same  plight  as  his  Eng- 
lish colleagues.  The  operation  of  Hegar  and  that  described 
by  Dr.  Emmet  to-day  have  so  many  features  in  common  that 
it  impresses  me  very  much — that  is,  when  he  speaks  of  complete 
laceration.  In  Hegar's  operation  the  rents  in  the  septum  are 
closed  by  silk  sutures.     The  operation  described  by  Dr.  Em- 
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met  comes  nearer  to  Hegar's  than  the  former  operation  does 
which  he  has  been  in  the  habit  of  performing  at  the  Woman's 
Hospital.  I  noticed  that  when  Hegar's  operation  was  com- 
pleted the  operator  did  not  trust  these  tissues  to  unite  to  form 
a  solid  perineum,  but  took  a  long  curved  needle  and  started  in 
upon  one  side,  went  in  deep,  and  came  out  upon  the  other  side, 
and  thus  introduced  a  deep  binding  suture.  He  did  this  be- 
cause he  wished  to  restore  the  perineal  center,  and  any  opera- 
tion upon  the  perineum  which  does  not  have  for  its  object  the 
speedy  restoration  of  the  perineal  body  can  not  stand  in  the 
light  of  the  teachings  of  the  last  ten  years. 

Dr.  Emmet. — I  have  already  said  that  "before  we  got 
through  with  this  discussion  it  would  be  stated  that  I  denied 
the  existence  of  the  perineum,  and  hence  it  was  that  I  ex- 
plained at  great  length  the  method  of  restoring  the  perineum 
when  it  was  lacerated,  endeavored  to  show  how  it  was  lacer- 
ated, and  that  the  parts  were  separated  as  a  curtain  is  drawn 
to  one  side.  I  do  not  deny  the  existence  of  the  perineum,  but 
I  do  deny  that  any  such  surface  exists  as  that  which  we  have 
been  led  to  believe  exists,  according  to  illustrations  used  by 
teachers,  and  that  which  operators  have  been  laboring  to  build 
up,  called  the  perineal  body.  I  have  not  denied  that  the 
uterus  is  supported  by  something,  or  that  even  the  muscles  of 
the  perineum  furnish  some  support,  but  these  are  supported 
in  turn  by  the  fascia  to  which  I  have  referred,  and  it  was  to 
this  I  wished  to  call  attention  ;  that  is,  to  the  fascia  as  it  is 
reflected  over  the  muscles,  and  its  importance,  and  I  think 
the  gentlemen  will  find  that  we  do  not  differ  at  all  when  they 
have  read  my  paper  in  full.  I  can  understand  well  the  difii- 
culty  of  following  a  paper  which  has  been  read  in  this  manner; 
and  I  think,  when  it  has  been  read  by  the  gentlemen  carefully, 
there  will  not  be  so  much  difference  between  us  as  there  now 
seems  to  be. 


KEMAKKS  ON  CHKOOTC  ABSCESS  OF  THE 
PELYIS. 

BY  WILLIAII  H.   BTTOBD,  M.  D., 
Chicago. 

Collections  of  pus  in  the  pelvis  are  found  in  the  connec- 
tive tissue  of  that  cavity  in  many  localities,  as — the  most  fre- 
quent locality — between  the  layers  of  the  broad  ligament. 
While  abscesses  of  the  broad  ligaments  generally  involve  the 
whole  or  major  part  of  the  connective  tissue  contained  within 
their  folds,  sometimes  they  are  restricted  to  portions  of  it, 
either  in  the  upper  part  of  their  membranous  folds  or  low 
down  near  the  perineum,  or  again  in  the  center.  There  oc- 
casionally occur  isolated  pyogenic  cavities  in  the  cellular  col- 
lections between  the  bladder  and  utenis,  and  between  the 
vagina  and  rectum. 

Abscesses  are  not,  however,  confined  to  the  connective 
tissue.  They  are  found  in  the  peritoneal  cul-de-sac  behind 
the  uterus,  and  rarely  in  the  substance  of  the  organs  within 
the  pelvic  cavity,  as  the  walls  of  the  cervix  and  body  of  the 
uterus,  and  the  ovaries.  Pyosalpinx  is  also  a  subject  to 
which  attention  has  recently  been  called  by  Mr.  Lawson 
Tait. 

In  some  instances  we  find  the  co-existence  of  collections 
of  pus  in  several  of  these  localities,  the  most  common  of  which 
is  where  there  is  pus  in  the  connective  tissue  of  the  broad 
ligament  and  the  retro-uterine  pouch  of  the  peritoneum. 

The  cavity  produced  by  suppuration  in  the  connective 
tissue  of  the  broad  ligament  is  usually  unilocular,  but  not  un- 
frequently  there  are  two  or  more  loculi. 
15 
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In  tlie  former  instances  tlie  wliole  of  the  substance  in- 
volved in  the  inflammation  is  broken  down  in  the  process  of 
suppuration,  while  in  the  latter  there  are  undissolved  septa 
running  in  different  directions.  The  progress  of  pelvic  ab- 
scesses is  very  greatly  modified  by  the  character  of  the  tissues 
in  which  the  suppuration  occurs. 

"When  inflammation  invades  the  cellular  substance  of  the 
broad  ligaments,  the  pus  is  more  likely  to  be  promptly  dis- 
charged, because  it  is  surrounded  by  elastic  fibrous  material 
which  exerts  a  pressure  upon  it.  The  cavity  is  also  very  soon 
obliterated  for  the  same  reason. 

It  is  true  that  exceptions  to  this  prompt  evacuation  of  the 
pus  and  obhteration  of  the  cavity  are  sometimes  caused  by 
the  dii'ection  of  the  canal  through  which  it  flows,  the  prox- 
imity to  the  cavity  into  which  it  empties,  and  the  nature  of 
that  cavity.  Thus,  when  near  the  vagina  the  opening  is  dii-ect 
and  ample ;  but  when  distant  the  conduit  may  be  tortuous. 
If  near  the  rectum,  the  same  kind  of  opening  insures  a  ready 
discharge ;  if  distant,  the  discharge  is  intermittent  and  unsat- 
isfactory. 

When  discharged  into  the  rectum,  the  fibers  of  that  organ, 
during  their  contractile  efforts  to  expel  the  contents  of  that 
organ,  close  the  orifice  of  the  conduit  temporarily.  When, 
also,  the  rectum  is  very  much  distended,  the  same  thing  takes 
place,  as  the  fibers  are  drawn  in  different  directions. 

The  varying  volume  of  the  bladder  by  expansion  and  con- 
traction, for  the  accommodation  and  expulsion  of  its  contents, 
makes  it  a  bad  medium  of  exit  for  the  pus. 

If  the  suppurating  cavity  is  formed  in  the  retro-uterine 
extension  of  the  peritoneal  cavity,  the  discharge  is  always  im- 
perfect and  delayed.  The  reason  of  this  is  that  there  is  no 
fibrous  involucrum,  and,  consequently,  compression  does  not 
take  place.  The  obliteration  of  the  cavity  of  an  abscess  is 
caused  by  the  continued  contraction  of  its  walls  by  the  elas- 
ticity of  the  fibers  surrounding  it,  and  the  granulations  grow- 
ing from  the  inner  surface  of  its  walls.  In  the  cellular 
phlegmon  these  two  processes  go  forward  actively  together ; 
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in  the  serous  abscess  the  granulating  process  is  almost  tlie 
only  one  whicli  contributes  to  that  end.  During  the  process 
of  obliteration  pus  emanates  from  the  granulations  and  keeps 
up  the  discharge  of  pus  until  the  whole  is  closed  up.  When, 
for  the  foregoing  impediments  or  any  other  cause,  the  cavity 
persists,  the  granulating  surface  continues  to  pour  into  it 
pus ;  and  this  pyogenic  quality  continues  for  an  indefinite 
time. 

At  first,  in  cases  of  cellular  abscess,  the  pus  is  laudable  or 
normal  in  character,  but  after  a  time  its  character  changes, 
or  rather  there  is  an  admixture  of  serum  and  sometimes 
blood,  when  it  is  thin  and  sanguineous  in  color.  Instead 
of  being  bland  and  unirritating,  it  is  acrid,  ichorous,  and  fetid. 
The  pus  globules  become  less  in  proportion  to  the  amount 
of  serum,  and  finally  disappear.  The  pyogenic  quality  of 
the  surface  is  lost,  and  the  pus  is  replaced  by  serous  exu- 
dation. 

During  these  changes,  and  while  the  pus  globules  are 
undergoing  maceration,  they  may  be  discovered,  in  various 
stages  of  disintegration  and  decomposition,  settling  to  the 
bottom  of  turbid  serum  of  greater  or  less  density,  and  finally 
disappearing.  The  causes  of  the  deterioration  of  the  pus  are 
the  changes  going  on  in  the  lining  membrane  of  the  cavity 
of  chronic  abscesses ;  the  changes  are  remarkable.  At  first 
the  inner  wall  of  the  cavity  is  covered  with  the  healthy  granu- 
lations of  an  ordinary  ulcer,  and  in  every  respect  resemble 
those  observed  in  external  ulcerations.  After  an  indefinite 
time  they  degenerate  and  disappear,  when  patches  of  cicatri- 
zation result,  and  in  the  end  the  whole  cavity  is  lined  with  a 
cicatricial  membrane.  With  the  loss  of  the  granular  char- 
acter of  the  inner  surface  no  more  pus  is  produced.  The 
lining  of  the  wall  is  no  longer  covered  with  granular  emi- 
nences, but  it  is  a  smooth,  shining  membrane  of  cicatricial 
organization. 

This  membrane  is,  then,  of  the  simplest  organization,  and 
possesses  the  properties  of  exosmosis  and  endosmosis.  The 
cavity  is  kept  in  a  state  of  repletion  by  exosmosis,  and  some- 
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times  grows  bj  an  excess  of  serum  thus  effused ;  generally, 
however,  an  equilibrium  in  tliese  two  processes  maintains 
stationary  dimensions  in  the  tumor  thus  resulting. 

In  an  article  entitled  Cystic  Tumors  of  the  Abdomen  and 
Pelvis,  published  in  the  first  volume  of  the  Transactions  of 
tJis  American  Gynecological  Society  by  George  H.  Bixby, 
M.  D.,  there  are  two  cases  in  which  these  changes  took  place, 
with  the  progress  of  which  1  was  cognizant  for  a  number  of 
years. 

The  first,  that  of  Mrs.  H. — I  attended  her  for  several  months. 
There  was  no  obscurity  in  it  then.  It  was  a  case  of  hemato- 
cele. The  effusion  was  succeeded  in  about  two  weeks  with  in- 
flammation, the  intensity  of  which  was  not  very  great  ;  but  it 
persisted  in  a  slight  degree  until  she  left  for  Boston.  During 
the  latter  part  of  the  first  year  symptoms  of  suppuration  were 
marked,  such  as  afternoon  chills,  night  sweats,  emaciation,  etc. 
Although  her  symptoms  were  fluctuating,  she  had  improved  in 
health  before  she  left  the  West,  and  there  had  not  for  some 
time  been  auy  symptoms  denoting  the  presence  of  pus  in  the 
tumor.  There  is  no  doubt  in  my  mind,  from  occasional  oppor- 
tunity for  examination,  that,  in  the  locality  where  Dr.  Bixby 
found  the  retro-uterine  serous  cyst,  there  was,  first,  a  collection 
of  blood  ;  second,  inflammation  of  the  sac  containing  the  blood, 
and  of  the  surrounding  tissues  ;  third,  the  inflammation  was  at- 
tended by  the  formation  of  pus  which  did  not  find  its  way  out. 
About  eight  years  after  the  accident  occurred,  Drs.  Mack  and 
Bixby  drew  from  it  three  pints  of  straw-colored  serum.  The 
color,  consistence,  and  microscopic  qualities  of  the  fluid  were 
just  what  would  be  expected  after  all  the  processes  which  are 
now  known  to  take  place  in  the  disappearance  of  these  col- 
lections. 

I  saw  IVIrs.  H.  and  examined  the  pelvis  carefully  one  year 
since.  She  is  now  passing  through  the  change  of  life,  and, 
while  she  remains  the  subject  of  annoying  sensitiveness  of 
the  genital  organs,  there  is  no  apparent  lesion  of  structure  in 
the  pelvis. 

Now,  what  I  think  occurred  was  the  infiltration  of  the 
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mass  of  blood  by  pus  resulting  from  the  inflammation,  wliich 
partially  dissolved  that  fluid. 

After  the  subsidence  of  the  inflammation  of  the  sac  its 
surface  became  cicatrized,  and  from  this  cicatricial  surface 
serum  was  copiously  effused ;  the  pus  globules  and  remaining 
clots  of  blood  were  disintegrated  and  dissolved  until  the 
characteristic  qualities  of  blood  and  pus  no  longer  existed. 

Dr.  Bixby's  second  case  was  in  many  respects  similar  to 
the  first,  and  ran  essentially  the  same  course. 

I  first  saw  the  case  with  Dr.  Jerome  F.  Weeks,  of  Chicago, 
in  1865,  eight  years  before  the  date  given  by  Dr.  Jones  as  the 
time  it  was  evacuated.  At  my  first  visit  with  Dr.  Weeks  the 
case  presented  the  history  and  appearance  of  an  hematocele  in  a 
state  of  inflammation.  There  was  peritonitis  of  a  moderately 
acute  grade,  that  in  a  few  days  subsided. 

The  patient  was  prostrated  for  several  months,  and,  in  fact, 
remained  an  invalid  up  to  the  time  she  was  first  attended  by 
Dr.  Jones,  the  last  two  years  of  which  she  was  in  bed.  In  less 
than  a  year  after  the  cure  of  the  tumor  she  was  in  the  enjoy- 
ment of  good  health,  and  retains  it  up  to  this  time. 

The  lining  of  the  walls  of  the  chronic  abscesses  does  not 
speedily  undergo  the  changes  thus  described ;  but  from  it 
may  be  found  depending  masses  of  granulations,  giving  rise 
to  tag-like  projections,  in  great  numbers,  from  the  twentieth 
of  an  inch  to  half  an  inch  or  more  in  length.  Whether  this 
exuberance  of  granulation  is  one  of  the  ordinary  stages  in 
the  transformation  of  the  pyogenic  lining  of  these  cavities  to 
a  cicatricial  membrane,  I  have  not  been  able  to  trace. 

I  believe,  however,  that  it  is  not  always  concerned  in 
that  transformation,  and  that  it  depends  upon  circumstances 
of  a  peculiar  character,  existing  only  in  certain  cases,  and 
may  be  perpetuated  to  an  indefinite  time  and  degree. 

In  all  instances  in  which  I  have  observed  these  projec- 
tions they  have  proved  too  fragile  to  be  considered  fibrinous 
exudations,  and  have  possessed  all  the  properties  of  aggre- 
gated granulation  masses. 
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They  are  fungoid,  and  easily  broken  down  and  removed 
"by  the  finger  or  dull  curette.  As  the  above-mentioned  cica- 
tricial changes  occur  in  the  lining  membrane  of  the  cavity,  a 
large  part,  if  not  the  whole,  of  the  cii-cumjacent  inflammatory 
deposit  is  absorbed ;  the  hardness  disappears,  and  there  is 
left  behind  only  the  cicatricial  membrane  with  its  contents. 
It  thus  assumes  the  appearance  of  an  encysted  tumor,  and 
possesses  the  qualities  of  a  cyst,  which  absorbs  and  exudes  fluid. 

From  observation  of  some  cases  I  have  been  able  to  trace 
the  formation  of  cystic  tumors  in  this  way,  in  which  the  pus 
had  given  place  to  serum. 

The  less  efficient  pyogenic  quality  of  the  serous  mem- 
brane under  inflammation  probably  is  because  there  is  fre- 
quently deposited  upon  it  fibrous  patches  of  false  membranes, 
thus  transforming  it  in  places  into  a  cicatricial  surface  almost 
from  the  beginning  of  the  inflammatory  process.  Post-uter- 
ine collections  are  therefore  more  likely  to  become  chronic. 

The  false  membrane  lining  the  abscess  resulting  from 
sanguineous  effusion  is  sometimes,  if  not  generally,  produced 
by  the  adhesion  of  the  fibrin  contained  in  the  clot  of  blood 
after  it  has  coagulated.  For  the  reasons  stated  above,  the 
absorbent  qualities  of  an  abscess  formed  by  an  hematocele 
are  less  marked  also  than  those  of  one  originating  from  in- 
flammation of  the  cellular  tissue. 

When  the  blood  forming  an  hematocele  is  effused,  it  soon 
undergoes  coagulation  ;  the  serum  is  soon  absorbed,  and  the 
clot  contracts  adhesions  to  the  wall  of  the  cavity,  and  after  a 
time  is  also  removed  by  absorption.  If  at  any  time  inflam- 
mation should  take  place,  absorption  is  arrested ;  and,  should 
the  inflammation  be  sufficiently  intense,  pus  may  be  formed. 

The  pus  thus  generated  in  the  cavity  surrounds  and  per- 
meates the  clot,  which  after  a  time  becomes  disintegrated 
and  absorbed. 

When  the  inflammation  destroys  the  epithelium  of  the 
serous  membrane,  granulations  are  developed  upon  it  also, 
and  projecting  and  dependent  masses  of  them  are  sometimes 
very  obvious  objects.     In  this  respect  the  retro-uterine  ab- 
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scess  has  some  resemblance  to  that  of  tlie  cellular  stiTictm*e 
of  the  broad  ligament.  I  have  had  the  opportunity  of  see- 
ino"  instances  in  which  the  cellular  and  retro-uterine  collec- 
tions  existed  together.  In  one  case  the  cellular  abscess  was 
divided  by  three  or  f oui*  septa  into  as  many  separate  ca-\dties. 

I  think  these  observations  have  an  important  bearing 
upon  the  treatment  of  pelvic  abscess.  When  an  abscess  is 
recent,  the  suppuration  complete,  and  ulceration  has  begun 
to  perforate  the  wall,  all  that  is  necessary  is  to  make  a  free 
incision  into  it.  And  if  the  collection  is  in  the  connective 
tissue,  it  will  require  but  a  short  time  for  the  cavity  to  be- 
come obliterated. 

It  often  happens,  however,  that  the  process  of  ulceration 
is  toward  the  rectum  or  bladder,  and  the  discharge  is  imper- 
fect. In  such  cases  there  is  a  strong  tendency  to  continue 
filling  and  evacuating  alternately  for  a  long  time. 

If  we  see  these  cases  before  they  have  discharged,  and 
open  them  through  the  vagina,  perforation  of  the  rectum  or 
bladder  may  still  take  place,  and  we  have  much  difficulty  in 
diverting  the  discharge  to  the  surgical  outlet. 

The  pressure  is  all  directed  toward  the  point  of  ulcera- 
tion, and  occasionally  it  will  be  impossible  to  cause  the  pus 
to  flow  any  other  way.  In  very  many  instances  we  do  not 
see  the  case  until  it  has  become  chronic  and  the  cavity  has  a 
tortuous  or  indirect  outlet. 

When  the  pus  makes  its  way  into  the  rectum  or  bladder, 
and  is  discharged  imperfectly,  and  the  progress  is  not  far  be- 
yond the  line  which  marks  the  division  between  acute  and 
chronic,  I  pursue  one  of  three  methods  : 

The  first,  and  perhaps  preferable,  mode  of  proceeding  is 
to  pass  a  bent  probe  through  the  opening  in  the  rectum  or 
bladder  into  the  cavity  of  the  abscess,  and  turn  the  point 
toward  the  vaginal  wall.  We  can,  in  a  great  majority  of  cases, 
feel  the  point  of  the  probe  through  the  side  of  the  vagina. 
When  this  is  the  case  it  may  be  pressed  down  so  hard  that 
it  will  guide  ns  in  making  an  incision  through  the  wall  into 
the  vasina. 
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"With  this  guide,  an  opening  should  be  made  which,  by 
stretching  and  tearing,  can  be  enlarged  so  as  to  admit  the 
finger,  with  which  the  whole  cavity  can  be  explored.  This 
will  give  a  free  outlet  to  the  pus,  and  will  often  be  sufficient. 
If  not,  a  drainage-tube  and  the  injection  of  hot  water  daily 
will  finish  the  cure. 

The  second,  and  next  best  method,  is  to  use  the  aspirator 
through  the  vagina,  in  order  to  find  the  cavity  and  make  the 
needle  a  director  for  the  knife  in  making  the  incision. 

The  third  method  consists  in  finding  the  opening  in  the 
rectum  or  bladder  and  enlarging  it  sufiiciently  to  permit  a 
free  discharge,  and  the  washing  out  of  the  cavity. 

If  the  abscess  has  become  chronic,  and  there  are  granular 
vegetations,  the  inner  surface  should  be  thoroughly  scraped  by 
the  finger  or  a  dull  curette  until  all  these  granular  tags  are 
removed. 

Drainage  and  daily  ablutions  of  the  cavities  with  a  disin- 
fectant solution  is  the  practice  resorted  to,  and  generally  an- 
swers the  purpose.  If  these  masses  of  redundant  granula- 
tions are  not  removed  the  cure  is  not  so  prompt,  and  pyemic 
fever  will  continue  a  greater  length  of  time  than  if  the  pro- 
cess of  curetting  the  cavity  is  thoroughly  accomplished. 
When  left  there,  and  we  depend  upon  drainage  and  washing, 
they  faU  off  slowly,  and  are  more  or  less  decomposed  before 
they  disappear,  giving  the  pus  a  strong  gangrenous  odor. 

If  we  curette  them  off,  and  thoroughly  cleanse  the  cavity 
of  them,  the  offensive  odor  of  the  discharge  will  at  once  dis- 
appear, and  the  cavity  can  be  kept  clear  of  decomposing  sub- 
stances and  offensive  smell  from  the  beginning  by  simply 
washing  it  out. 

There  is  no  danger  in  curetting  with  the  finger  or  dull 
instrument  tlie  whole  interior  of  these  old  cavities.  The 
walls  are  usually  quite  resistant,  and  will  not  give  way  under 
the  slight  pressure  necessary  to  remove  the  excrescences. 

Dr.  D.  T.  Xelson,  Adjunct  Professor  of  Gynecology  in 
Rush  Medical  College,  writes  me  that,  "  by  the  kindness  of 
Dr.  C.  W.  Burrill,  formerly  of  Chicago,  but  now  of  Kansas 


WILLIAM  H.  B7F0RD.  225 

City,  Mo.,  I  have  tlie  Mstory  of  a  very  interesting  case  of  pel- 
vic cellulitis  and  peritonitis  wliicli  I  saw  twice  in  consultation 
with  him  "  : 

Mrs.  J.  D.  F.,  aged  about  twenty-four  years,  married,  child- 
less, sewing  woman — on  machine — had  had  uterine  inflamma- 
tion and  attacks  of  acute  peritonitis  before  I  saw  her,  and  had 
partially  recovered.  Her  husband  was  in  my  employ  about 
eighteen  months,  during  which  time  she  had  two  attacks  of 
acute  inflammation — the  first  soon  after  his  engagement,  and 
the  last  at  its  close.  The  first  was  slight,  and  for  more  than  a 
year  after  her  health  fair.  The  last  attack  was  severe,  and 
she  had  not  fully  recovered  when  her  husband  left  my  employ 
and  she  my  care  in  October,  1876.  Puring  the  winter  her  phy- 
sician told  her  she  had  a  cancer,  and,  if  you  remember  her 
condition  and  recall  the  putrid  odor,  you  will  not  criticise  too 
harshly  his  judgment. 

Early  in  January,  1877,  Dr.  Burrill  was  called  to  attend  the 
case  again,  and,  finding  on  examination  an  opening  from  which 
pus  exuded  into  the  vagina,  he  asked  me  to  see  the  patient  with 
him  on  January  21, 1877.  Under  ether  the  sinus  in  the  anterior 
lateral  vaginal  wall  was  readily  found  and  dilated  till  the  fin- 
gers could  be  introduced  and  the  cavity  of  the  abscess  carefully 
washed  out.  The  abscess  was  found  to  be  situated  anterior 
to  the  uterus  and  about  the  size  of  a  hen's  e^g.  But  this  proved 
to  be  only  a  side-issue.  The  principal  abscess  was  posterior  to 
the  uterus,  and  of  much  larger  dimension,  reaching  up  into  the 
abdominal  cavity,  being  some  inches  in  length  and  five  in 
width,  containing  fetid  pus. 

On  February  4, 1877,  ether  was  again  given,  and  the  long, 
tortuous  opening  in  the  left  posterior  lateral  vaginal  wall  was 
dilated  until  two  fingers  could  be  passed  to  the  cavity  of  the 
abscess.  The  left  latei-al  and  superior  walls  were  thickly  stud- 
ded with  large  granulations,  some  of  which  were  an  inch  or 
more  in  length,  projecting  from  the  walls  like  stalactites. 
They  were  scraped  oif  with  the  fingers  used  as  a  curette,  and 
the  cavity  thoroughly  washed  out  with  carbolized  water.  The 
walls  of  the  abscess  were  so  thick  and  firm  that  they  did  not 
collapse  after  the  contents  were  evacuated.     This  accounts  for 
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the  fact  that  the  larger  ahscess  was  not  discovered  at  the  first 
examination.  The  walls  were  so  thick,  and  the  contents  being 
partly  evacuated,  fluctuation  was  not  easily  detected.  The 
thickly  indurated  tissues,  and  the  displacement  of  the  uterus 
to  the  right  and  forward,  were  readily  noticed  at  the  first 
operation. 

The  patient  kept  the  cavity  of  the  abscess  thoroughly 
cleansed  with  carbolic  acid  and  iodine,  by  means  of  a  large 
male  catheter  attached  to  a  Davidson  syringe,  and  made  a  rapid 
recovery.  Before  the  operation  she  was  unable  to  sit  up,  she 
had  hectic,  and  was  emaciated  as  if  in  the  last  stages  of  con- 
sumption. Was  unable  to  sleep  or  eat.  Afterward  she  be- 
came strong  and  vigorous,  regaining  her  normal  weight  during 
the  following  spring. 

Still  later  in  the  progress  of  the  changes  going  on  in  these 
abscesses,  after  the  inner  surface  of  the  cavity  is  more  or  less 
completely  converted  into  a  cicatricial  membrane,  it  will  only 
be  necessary  to  open  the  cavity,  keep  it  open,  and  cleanse  it 
until  obliterated.  The  process  of  obliteration  in  such  cases 
is  usually  slow,  as  the  granulations  do  not  exist  by  which  the 
cavity  may  be  readily  filled. 

When  suppuration  occurs  early  in  hematocele,  simple 
puncture  will  not  suffice,  as  it  does  in  recent  suppurative  cel- 
lulitis. The  cavity  will  require  to  be  curetted  and  drained 
and  kept  washed  out.  The  process  of  draining  and  washing 
will  require  to  be  kept  up  for  a  long  time. 

The  scraping  or  curetting  the  suppurating  hematocele  is 
necessary,  because  the  clots  of  blood,  as  well  as  granular  pro- 
jections, require  to  be  removed. 

Case. — Mrs.  C,  the  widow  of  a  military  officer  from  Chey- 
enne, was  admitted,  in  June,  1882,  to  the  Hospital  for  Women 
and  Children,  of  Chicago. 

She  had  a  retro-uterine  tumor  which  extended  above  the 
brim  of  the  pelvis.  It  was  quite  tender  when  pressed  upon, 
and  obscurely  fluctuating. 

The  patient  was  very  much  emaciated,  and  presented  the 
symptoms  of  hectic  fever.     Dr.  M.  H.  Thompson,  under  whose 
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care  she  was  admitted,  and  who  gave  me  the  history  of  the 
case,  diagnosticated  "  suppurative  hematocele." 

Dr.  Thompson  made  an  incision  large  enough  to  admit  of 
the  free  discharge  of  pus,  and  through  which  the  cavity  was 
imperfectly  washed  out  daily. 

The  symptoms  were  mitigated,  but  still  grave.  The  patient 
continued  to  suffer  very  much,  and.  the  tumor  to  discharge 
quite  freely  fetid  pus  until  October.  Under  the  influence  of 
ether  the  opening  was  enlarged  sufficiently  to  admit  two  fingers. 
A  thorough  digital  examination  disclosed  the  fact  that  numer- 
ous clots  of  blood  were  firmly  adherent  to  the  inner  surface 
of  the  cavity,  in  a  state  of  decomposition,  which  exi^lained  the 
fetid  odor  so  offensively  apparent  in  the  pus  that  flowed  from  it. 

Many  smooth  patches  were  noticeable,  indicating  that 
around  this  mass  of  septic  material  nature  had  commenced 
glazing  over  the  wall  of  the  abscess  with  cicatricial  membrane. 

After  considerable  effort  with  the  fingers,  and  a  sound  bent 
into  the  shape  of  a  curette,  the  adherent  coagula  were  scraped 
away. 

A  large  drainage-tube  was  introduced,  and  through  it  the 
cavity  was  kept  well  washed  out  with  carbolized  water  twice  a 
day.  From  the  time  the  clots  were  removed  the  odor  ceased, 
all  the  symptoms  of  sepsis  subsided,  and  the  patient  made  an 
uninterrupted  convalescence. 

This  favorable  change  was  not  so  much  due  to  the  free 
discharge  or  the  disinfection  of  the  cavity  by  carbolic-acid 
water  as  to  cleansing  the  cavity  of  the  decomposing  clots  of 
blood  that  could  not  be  detached  by  suppuration.  This  in- 
ference is  fairly  deducible  from  the  consideration  that  the 
primary  opening  was  sufficiently  free  to  permit  the  ready 
discharge  of  pus  and  the  use  of  carbolic-acid  washes.  The 
process  of  cicatrization  of  the  inner  surface  of  the  chronic 
hematocele,  and  absorption  of  its  sanguineous  contents,  re- 
quire quite  a  long  time.  But  that  such  is  the  case,  and  the 
cavity,  converted  into  a  cystic  tumor,  filled  with  serum,  the 
occurrence  of  several  cases  which  remained  under  my  obser- 
vation for  a  protracted  period,  is  to  my  mind  conclusive. 
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SuMMAEY. — The  inner  surface  of  an  abscess  is  the  same  in 
structure  and  other  qualities  as  the  surface  of  an  external 
ulcer.     It  is  covered  with  granulations  which  produce  pus. 

These  granulations — as  those  of  an  external  ulcer — are 
sometimes  exuberant,  and  form  masses  similar  to  but  gener- 
ally larger  than  the  fungoid  projections  of  an  external  ulcer. 

They  may  be  frail  and  flabby,  and  give  rise  to  ichorous  pns 
and  blood,  or  firm  and  vigorous,  producing  laudable  pus.  As 
the  inflammation  of  the  surrounding  connective  tissue  subsides, 
and  the  exudations  are  absorbed,  the  granulations  disappear 
in  the  formation  of  a  cicatricial  membrane.  The  cavity  thus 
becomes  lined  with  the  same  kind  of  structure  that  covers 
the  cicatrized  external  ulcer.  The  contents  of  the  abscess 
undergo  changes  of  an  important  nature  as  the  granulations 
disappear. 

First,  the  pus  is  not  increased  in  quantity. 

Second,  serum  is  exuded  from  the  cicatricial  surface,  and, 
mingling  with  the  pus,  macerates,  and  finally  disintegrates, 
the  pus  globules  until  they  are  all  destroyed  and  disappear. 
After  the  disappearance  of  the  jdus,  the  endosmosis  and  ex- 
osmosis  going  on  through  the  cicatricial  membrane  convert 
the  contained  fluid  into  simple  serum. 

These  processes  finished,  there  results  an  encysted  tumor 
of  the  pelvis,  containing  the  kind  of  fluid  described  by  Dr. 
Bixby  in  the  cases  above  referred  to. 

DISCUSSION. 

De.  T.  Gaillaed  Thomas,  of  New  York. — I  have  listened 
with  great  pleasure  to  Dr.  Byford's  paper.  It  seems  to  me, 
however,  that  he  closed  with  an  erroneous  statement — namely, 
that  there  was  nothing  original  in  the  paper.  There  is  a  great 
deal  which  is  original  in  it,  and  the  doctor  has  rendered  a  great 
service  by  examining  minutely,  as  he  has  done,  the  internal 
surface  of  these  abscesses  and  following  out  these  peculiar 
changes  which  alter  the  contents  of  these  tumors  in  a  very 
marked  degree. 

One  of  the  questions  constantly  occurring  in  our  depart- 
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ment  is  this  :  Is  it  necessary  always  to  search  for  and  to  open 
these  abscesses  ?  Of  course,  we  are  all  agreed  that,  after  an 
attack  of  pelvic  inflammation,  cellulitis,  or  peritonitis,  we  must 
be  on  the  lookout  for  these  abscesses,  but  there  is  a  great  va- 
riety of  opinion  concerning  the  propriety  of  seeking  for  and 
making  an  outlet  for  the  pus,  when  its  very  existence  is  in 
doubt,  and  it  is  to  this  point  that  I  wish  especially  to  allude. 
Some  years  ago  the  late  Dr.  Brickell,  of  New  Orleans,  brought 
this  point  prominently  forward  in  a  paper  which  I  felt  might 
create  a  great  deal  of  dangerous  practice.  The  doctor  took 
the  ground  that  these  abscesses  should  be  sought  for  and 
evacuated  as  abscess  occurring  in  any  other  part  of  the  body. 
His  plan  was  to  perforate  the  roof  of  the  pelvis  in  different 
directions  and  seek  for  the  abscesses.  More  recently  Dr. 
Munde,  of  New  York,  has  written  a  paper  and  advocated 
strongly  the  use  of  the  aspirator  in  searching  for  these  abscess- 
es. Still  more  recently  Dr.  Lyman,  of  Boston,  read  a  paper  very 
much  to  the  same  effect.  I  shall  not  dwell  upon  this  point  ex- 
cept simply  to  say  that,  in  my  judgment,  there  is  no  more  dan- 
gerous practice  in  gynecology  than  to  seek  for  abscesses  when 
high  up  in  the  broad  ligaments  or  in  the  retro-uterine  areolar 
tissue,  etc.,  unless  we  are  very  sure  there  is  pus  there,  also  very 
certain  that  we  can  reach  it.  I  will  say  this,  that  if  we  can  ascer- 
tain pretty  positively,  by  conjoined  manipulation,  that  there  is 
pus  in  the  pelvic  areolar  tissue,  and  know  exactly  where  to  seek 
for  it,  then,  and  only  then,  these  explorations  should  be  made  ; 
but,  made  without  positive  knowledge  upon  this  point,  very 
evil  results  will  follow.  When  the  existence  of  the  abscess  is 
ascertained.  Dr.  Byford  alludes  to  several  methods  of  opening 
it.  I  have  employed  the  aspirator-needle  as  a  means  of  diag- 
nosis, and  not  as  a  method  of  treatment,  as  I  think  it  is  a  bad 
method,  because  a  very  free  opening  should  be  made.  Having 
once  ascertained  positively  that  there  is  pus  at  any  point,  the 
method  which  I  prefer  is,  after  introducing  Sims's  speculum, 
to  take  an  ordinary  surgical  exploring-needle,  pass  it  upward 
until  the  gutter  is  filled  with  fluid,  and  then,  introducing  a 
sharp-pointed  curved  bistoury,  slide  it  up  along  the  gutter  un- 
til the  abscess  is  entered.  In  this  way  we  are  perfectly  sure 
that  we  have  reached  the  abscess.     My  routine  practice  now  is 
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to  cut  on  botli  sides  with  Sims's  long  knife  freely  enough  to 
admit  the  index  finger.  I  have  found  it  so  difficult  to  keep 
the  abscess  open  that  I  have  adopted  this  also  as  a  routine 
method  :  I  have  a  small  glass  tube  perforated  at  the  end,  with 
a  flange  which  is  also  perforated,  and,  having  opened  the  ab- 
scess, I  carry  this  tube  up  into  it  and  sew  the  flange  fast  to  the 
vagina  by  means  of  silver- wire  sutures,  so  that  I  am  perfectly 
sure  that  the  opening  will  not  close.  When  the  tube  is  retained 
in  this  manner  directly  at  the  mouth  of  the  opening  it  will 
never  close,  and  vaginal  injections  answer  the  purpose  of  wash- 
ing out  the  cavity  completely.  When  the  abscess  is  large  I 
take  tow  saturated  with  iodoform  and  stuff  the  cavity  with  it, 
and  repeat  the  stufling  once  in  twenty-four  hours,  thus  going 
on  until  the  cure  is  complete.  I  have  used  as  an  injection  in 
these  cases  a  combination  of  carbolic  acid  and  iodine,  or  Bat- 
tey's  solution  diluted.  I  have  also  treated  some  by  using  injec- 
tions of  simple  water  to  keep  the  parts  clean. 

Besides  these,  there  is  a  class  of  cases  in  which  the  entire 
areolar  tissue  is  occui^ied  by  multilocular  abscess.  The  patient 
is  exhausted  to  the  last  degree.  The  temperature  remains  con- 
tinuously at  103°  or  104°  Fahr.  As  a  rule  they  are  opium- 
eaters,  because  of  the  intense  agony  which  their  disease  has 
given  them.  We  all  recognize  this  class  of  cases.  On  exami- 
nation by  the  vagina  all  the  tissue  is  found  like  a  deal  board, 
and  nowhere  is  the  presence  of  pus  to  be  detected.  These 
cases  will  surely  end  fatally  unless  relief  is  afforded  by  surgery, 
and  I  have  adopted  the  method  which  has  been  resorted  to  by 
Mr.  Tait,  and  that  is  to  cut  along  Poupart's  ligament,  open  the 
abscesses  from  above,  and  stuff  the  cavities  with  tow  saturated 
with  iodoform  and  keep  the  wound  clean  by  injection. 

I  have  had  no  experience  whatever  with  the  use  of  the 
curette  mentioned  by  Dr.  Byford,  and  therefore  have  no  opin- 
ion to  express. 

Dr.  Goodell,  of  Philadelphia. — I  was  much  pleased  in 
listening  to  the  paper  read  by  Dr.  Byford.  I  was  struck  with 
his  recommendation  that  the  curette  should  be  used,  a  practice 
wholly  novel  to  me,  for  it  seems  to  me  that  it  may  be  an  ad- 
mirable method  of  effecting  a  cure.  In  the  very  great  majority 
of  cases  of  pelvic  abscess  which  I  meet  with  I  do  not  see  the 
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patients  from  the  beginning  of  the  disease,  but  after  they  have 
been  reduced  to  great  emaciation,  and  from  four  to  six  fistulous 
tracts  have  opened  in  different  directions.  My  method  of  treat- 
ment in  these  cases  is  this  :  In  the  first  place,  if  there  is  an 
opening  above  the  pubes,  I  pass  in  a  uterine  sound  and  try  to 
find  some  place  in  the  vagina  where  its  tip  can  be  felt.  Cut- 
ting down  on  this,  I  make  an  opening.  By  means  of  a  ligature 
tied  around  the  tip  of  the  sound,  I  draw  a  drainage-tube 
through  the  tract.  In  this  manner  I  have  succeeded  in  curing 
several  cases.  Another  plan  which  I  have  successfully  adopted 
is  that  of  constant  irrigation,  as  the  surgeon  irrigates  a  stump, 
with  a  solution  of  permanganate  of  potassium  or  of  carbolic 
acid.  I  have  also  treated  these  abscesses  by  injection,  and 
have  used  a  much  stronger  solution  of  carbolic  acid  than  that 
with  which  the  cavity  is  irrigated.  But  I  wish  to  mention 
here  one  case  which  sustains  the  statement  made  by  Dr.  By- 
ford — that  the  pyogenic  membrane  is  one  that  absorbs  very 
readily.  After  the  injection  of  a  five-per-cent.  solution  in  one 
case,  the  patient  was  seized  with  convulsion  and  went  into  a 
comatose  condition,  from  which  she  was  with  some  difficulty 
aroused.  Her  urine  was  smoky  for  several  days.  She  ulti- 
mately made  a  good  recovery,  but  the  case  gave  me  considera- 
ble alarm,  as  evidently  the  patient  was  suffering  from  carbolic- 
acid  poisoning.  My  method  has  been,  where  the  opening  is  in 
the  vagina  substantially  or  at  any  accessible  point,  to  dilate 
that  opening,  and,  if  necessary,  enlarge  it  with  the  knife. 
Usually  I  have  been  able  to  open  it  with  a  uterine  dilator,  and 
then  have  inserted  the  glass  drainage-tube  which  Dr.  Keith 
uses  after  ovariotomy,  employing  after  this  injections  of  car- 
bolic acid  or  of  permanganate  of  potassium. 

With  reference  to  aspiration,  I  have  occasionally  resorted 
to  it  when  the  abscess  did  not  point,  and  the  intervening  tis- 
sues were  thick.  I  am  not  satisfied  that  it  is  always  a  safe 
method.  But  I  do  not  think  it  is  quite  so  dangerous  as  Dr. 
Thomas  would  have  us  believe.  I  have  obtained  pus  in  some 
cases  where  there  has  been  a  certain  amount  of  mobility  of  the 
tumor — encysted  abscesses  one  might  call  them — and  have 
emptied  them  and  given  immense  relief.  In  one  case,  how- 
ever, a  furious  inflammation  set  in,  but  the  ultimate  result  was 
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a  cure.  I  have  also  opened  these  abscesses  by  laparotomy, 
making  an  incision  from  above,  and  putting  in  a  drainage-tube. 
The  rapidity  with  which  recovery  has  taken  place  in  such  cases 
would  lead  me  to  adopt  that  method  whenever  practicable. 
About  six  months  ago  I  went  to  Reading  to  perform  oophorec- 
tomy upon  a  lady  who  had  cellulitis  and  abscess  at  each  men- 
strual period.  I  undertook  the  operation  with  considerable 
misgiving,  but,  at  the  same  time,  found  it  much  easier  than  I 
had  anticipated.  I  wrote  to  her  physician.  Dr.  J.  S.  Hinner- 
shots,  last  week,  asking  him  about  her  present  condition.  He 
replied  that,  while  she  was  improving,  she  had  had  one  or  two 
abscesses  analogous  to  those  which  she  had  had  before  the 
operation  was  performed.  My  object  was,  by  stopping  men- 
struation, to  an'est  the  monthly  cellulitis. 

Now,  with  reference  to  those  cases  in  which  the  patient  is 
in  the  last  degree  of  emaciation  (I  have  one  now  upon  my 
hands),  in  which  all  the  parts  in  the  pelvis  seem  to  be  disor- 
ganized, what  shall  we  do  with  them  ?  These  cases  are  the 
opprobrium  of  our  department  in  surgery,  and  I  am  glad  to 
have  light  thrown  upon  them  as  Dr.  Thomas  has  done.  But  I 
would  like  to  ask  him  if  he  would  deem  it  justifiable  to  make 
the  supra-pubic  incision  to  see  whether  or  not  pus  was  present. 

Dr.  Thomas. — I  would  reply  in  this  manner :  I  look  upon 
the  resource  as  a  very  desperate  one,  but  I  look  upon  the  con- 
dition of  the  patient  as  still  more  desperate,  and  I  should  be 
unwilling  to  allow  her  to  die  without  giving  her  the  benefit  of 
the  operation. 

Dr.  R.  S.  Sutton,  of  Pittsburgh. — I  have  also  been  inter- 
ested in  this  excellent  paper  from  my  old  and  beloved  colleague, 
Professor  Byford,  and  I  have  been  thinking  whether  I  could 
not  find  something  to  support  the  views  which  he  has  brought 
forward.  In  Esmarch's  clinic  at  Kiel  I  saw  him  scraping  out 
abscesses  with  curettes  made  especially  for  the  purpose  ;  that 
is,  they  were  made  entirely  of  metal.  Now,  he  would  go  to 
work  at  an  abscess,  if  an  old  one,  wherever  found,  and  scrape 
out  everything  he  could  get.  I  saw  no  abscesses  in  females  in 
his  wards,  but  I  saw  pelvic  abscesses  in  males.  I  saw  two  cases 
in  which  he  had  inserted  a  drainage-tube  about  three  yards 
long,  passing  through  the  pelvis,  and  at  one  end  communicat- 
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ing  with  a  reservoir  of  water  and  at  the  other  end  with  a  reser- 
voir to  receive  the  drainage  ;  and  he  was  running  carbolized 
water  through  the  abscess  constantly.  But  the  treatment  of 
chronic  abscess  by  curetting  is,  I  believe,  the  treatment  prac- 
ticed in  Esmarch's  clinic,  which  I  think  may  be  taken  as  an 
exponent  of  the  surgical  practice  of  Europe. 

Dk.  H.  F.  Campbell,  of  Augusta  Ga. — The  practice 
which  I  have  been  accustomed  to  adopt  is  to  syringe  the 
cavities  of  these  abscesses  first  with  tepid  water,  allowing  it 
to  become  cooler,  and  afterward  stufiing  them  with  soft  linen 
6o  as  to  keep  them  open.  In  this  way  I  have  found  that  the 
granulating  process  has  been  stimulated.  I  for  myself  desire 
to  maintain  granulation.  Sometimes  these  granulations  be- 
come flabby,  it  is  true,  but  still  I  recognize  granulation  as  an 
effort  to  repair  the  abscess  and  fill  up  the  cavity.  I  have 
regarded  constitutional  treatment  as  very  important  in  the 
treatment  of  chronic  abscess,  and  I  have  used  preparations  of 
iron  with  great  satisfaction.  I  wish  especially  to  mention  the 
tartrate  of  iron  and  potassium,  which  seems  to  have,  of  all  the 
preparations  of  iron,  the  most  power  of  lessening  purulent  for- 
mations and  of  favoring  the  formation  of  healthy  granulations, 
causing  them  to  replace  flabby  granulations  which  sometimes 
cover  the  interior  of  abscesses.  My  practice,  then,  is  to  wash 
out  these  abscesses  daily  with  water,  sometimes  with  the  addi- 
tion of  a  small  quantity  of  Labarraque's  solution,  and  it  has 
been  remarkable  with  what  rapidity  the  patient  improves  after 
being  placed  upon  this  particular  preparation  of  iron.  I  would 
not  feel  disposed  to  favor  curetting  except  from  the  source 
from  which  the  recommendation  comes. 

De,  Byfokd. — I  wish,  in  the  first  place,  to  disclaim  any  in- 
tention of  having  made  anything  like  a  complete  treatise  upon 
the  subject  of  pelvic  abscess,  but  I  desired  simply  to  call  at- 
tention to  a  few  points  concerning  treatment,  and  some  changes 
which  take  place  in  the  lining  membrane  of  the  cavity.  I  am 
glad  the  paper  has  drawn  out  the  comments  upon  it  which  it 
has,  because  there  is  no  doubt  that  they  will  be  a  source  of 
instruction  to  others  as  they  have  been  to  me.  Dr.  Thomas, 
in  speaking  of  abscesses  in  the  pelvis,  threw  out  a  caution  con- 
cerning the  dangers  of  producing  acute  inflammation.  There 
16 
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is  a  great  deal  of  danger  in  manipulating  the  pelvic  cavity 
where  there  is  a  slight  amount  of  inflammation,  but  in  what  I 
said  I  did  not  have  in  view  the  class  of  cases  to  which  he  refers. 
My  paper  was  intended  to  say  what  the  chronic  abscess  might 
become,  and  the  treatment  I  should  use,  or  deem  it  desirable 
to  use,  in  addition  to  the  treatment  commonly  known  to  the 
profession.  It  is  often  exceedingly  difficult  to  keep  the  open- 
ing patent  in  this  case.  But,  in  abscesses  which  have  existed 
for  some  time,  and  the  only  indication  representative  of  the 
external  inflammation  is  fibrinous  effusion,  there  is  much  dan- 
ger in  searching  for  them  and  treating  them  freely.  But,  if 
the  opening  is  made  sufficiently  large  and  a  large  drainage- 
tube  is  employed,  there  is  not  much  difficulty  in  keeping  them 
open.  I  do  not  contemplate  the  treatment  of  those  cases  in 
which  there  is  a  large  number  of  openings. 

De.  SuTTOJf  stated  further  that  the  scraping  of  the  abscess, 
which  he  saw  Esmarch  perform,  was  not  intended  to  remove 
the  long  granulations  which  were  said  to  be  so  frequent  in  the 
chronic  abscesses  in  the  female  pelvis,  and  he  did  not  think 
Esmarch  mentioned  anything  concerning  glazing  of  the  inner 
surface. 


EKGOT :  THE  USE  A^J)  ABUSE  OF  THIS  DAN- 
GEKOUS  DRUG. 

BY   GEOEGE  J.   ENGELMAinT,   M.  D., 
St.  Louis. 

MtrcH  is  said  in  condemnation  of  meddlesome  midwifery, 
as  applied  to  early  or  injudicious  operative  interference,  and 
especially  to  the  use  of  the  obstetric  forceps ;  but  meddle- 
some midwifery  of  a  far  more  insidious  and  dangerous  kind, 
because  it  is  less  evident  and  more  common,  has  almost  en- 
tirely escaped  criticism. 

It  is  the  abuse  of  ergot  in  obstetric  practice  to  which  I 
would  impute  a  great,  if  not  the  greater,  part  of  the  suffering 
to  which  women  who  have  borne  children  are  condemned. 
In  labor  and  in  abortion  ergot  is  a  universal  and  perpetual 
remedy  in  the  hands  of  physician  and  midwife ;  it  is  the  all- 
powerful  and  the  only  agent  in  use  in  the  obstetric  practice 
of  too  many.  The  injury  done  by  this  powerful  drug  is  so 
great  that  I  would  condemn  its  use  altogether;  parturient 
women  would  be  less  prone  to  injury  if  ergot  were  stricken 
from  the  pharmacopoeia.  It  is  never  absolutely  necessary  or 
irreplaceable,  and,  where  it  might  prove  really  useful,  can  not 
be  relied  upon  for  immediate  action,  so  that  in  these  cases 
other  means  must,  of  necessity,  be  resorted  to. 

In  obstetric  practice  it  does  good  service,  if  given  after 
the  contents  of  the  uterus  have  been  expelled,  to  stimulate 
contraction  when  labor  is  completed,  especially  after  the  phy- 
sician has  left  his  patient. 

In  extreme  cases,  where  it  is  urgently  necessary  that  uter- 
ine contractions  be  excited,  this  drug,  with  which  so  much 
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damage  is  done,  wliicli  is  thouglit  to  be  a  necessity  to  the 
obstetrician,  is  powerless ;  other  means  must  be  resorted  to. 

Why,  then,  permit  parturient  women  to  be  endangered 
in  milder  cases,  and  why  toy  with  them  in  the  more  severe  ? 
Why  not  ostracize  this  dangerous  drug,  and  at  once  resort 
to  safe  and  reliable  means — to  such  as  are  harmless  and 
effective  in  all  cases  ? 

It  has  been  my  custom,  when  engaged  to  attend  an  ob- 
stetric case,  to  see  that  the  patient  is  betimes  supplied  with 
what  I  supposed,  and  was  taught  by  teachers  and  text-books, 
to  be  the  necessary  remedies — such  as  I  could  not  do  without 
in  case  of  trouble.  In  my  early  practice,  ergot,  freshly  pow- 
dered, as  fluid  extract,  or  as  the  aqueous  extract  for  hypo- 
dermic injection,  was  always  prominent  among  these ;  yet 
this  proved  to  be  the  remedy  I  least  used ;  if  I  gave  it  at  all, 
it  was  always  given  after  labor  was  completed,  merely  as  a 
safeguard  against  hemorrhage. 

Sad  evidences  of  the  popularity  of  the  drug  are  the  traces 
of  its  use  which  are  everywhere  found.  When  called  upon 
to  remedy  a  lacerated  cervix  or  a  ruptured  perineum,  the 
history  is  often  that  of  a  labor  hastened  by  ergot ;  when 
summoned  to  deliver,  by  forceps  or  version,  a  child  with, 
at  best,  feebly  pulsating  heart,  from  the  iron  grasp  of  a 
firmly  contracted  womb,  you  need  but  stop  on  your  way 
at  the  family  drug-store,  and  you  will  not  fail  to  find  that 
one  medicine  has  been  repeatedly  called  for — the  fluid  ex- 
tract  of  e7'got !  In  case  of  post-partum  hemorrhage  the  most 
precious  moments  are  wasted  in  awaiting  the  effect  of  this 
drug,  which  fails  where  most  needed. 

Results  sadder  still  are  scored  to  its  use  :  rupture  of  the 
uterus,  one  of  the  most  rare  and  dangerous  of  all  the  acci- 
dents attending  parturition,  is  its  most  terrible  sequent. 

I  myself  liave  seen  two  such  cases,  where  young,  well' 
built  women  with  healthy  tissues  and  roomy  pelvis,  thus, 
together  with  the  unborn  child,  fell  victims  to  a  dangerous 
practice. 

Both  had  before  borne  children  with  ease ;  nor  did  the 
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post-mortem  examination  reveal  abnormal  conditions  of  pel- 
vic •wall  or  uterine  muscle.  In  one  the  vertex  presented, 
in  the  other  the  shoulder.  In  both,  ergot  was  given  bj  the 
impatient  practitioner  to  hasten  labor — ^given  until  the  uter- 
ine fiber  was  strung  in  tonic  contraction  to  its  utmost,  finally 
beyond  endurance,  and  two  lives  were  sacrificed  at  one 
stroke. 

Such  is  the  experience  which  has  forced  me  to  the  posi- 
tion I  now  take.  It  is  my  firm  conviction  that  the  abuse  of 
this  dangerous  drug  must  be  checked — a  powerful  drug  and 
valuable  in  its  place,  but  worse  than  poison  to  women  in 
labor,  because  so  often  at  the  time  apparently  useful,  whilst 
the  injuries  consequent  are  masked  and  but  slowly  appear ; 
because  cause  and  effect  are  indistinct,  unperceived  by  the 
sufferer,  and  it  maims  oftener  than  it  kills.  From  this 
Society  must  issue  the  fiat;  hence  let  us  inquire  into  the 
abuse — the  present  use  of  ergot — and  its  action.  "What  are 
its  dangers,  and  where  is  its  proper  place  ?  Last,  but  not 
least,  how  can  we,  with  safety  and  certainty,  attain  what  is 
supposed  to  be  accomplished  by  ergot  ? 

The  uses  of  ergot  to  which  I  would  call  attention  are  in 
obstetric  practice,  in  labor  and  abortion. 

In  labor,  ergot  is  used  in  the  earlier  stages  to  hasten  par- 
turition— to  increase  the  frequency  and  force  of  labor-pains 
— ^partially  with  the  sincere  wish  of  affording  the  best  possible 
attention  to  the  patient  and  giving  more  speedy  relief,  as 
often  to  relieve  the  impatience  of  the  practitioner  himself. 

Should  the  pains  lessen  in  force  or  frequency,  or  cease 
altogether  for  a  time,  ergot  is  given  to  bring  them  on  again ; 
it  is  given  if  labor  progresses  too  slowly,  if  the  os  does  not 
dilate,  or  the  ovum  descend  with  sufficient  rapidity ;  later, 
in  the  second  stage,  if  the  head  is  slow  in  making  its  way 
through  the  utero-vaginal  canal,  or  in  sweeping  the  perineum, 
regardless  of  proper  rotation  or  relaxation  of  the  parts. 

It  is  frequently  given  a  short  time  before  the  expected 
delivery  of  the  head  ;  in  the  third  stage,  to  further  uterine 
action  and  the  expulsion  of  the  placenta;    after  delivery 
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is  completed,  to  prevent  too  profuse  a  flow  and  secure  proper 
contraction. 

Should  post-partum  hemorrhage  occur,  ergot  is  always 
the  first  remedy  resorted  to — in  almost  every  case  the  fluid 
extract  per  os,  rarely  by  hypodermic  injection — and  much 
valuable  time  is  lost  in  awaiting  the  effect  which  this  magic 
drug  is  thought  in  duty  bound  to  produce. 

In  abortion,  it  is  given  at  aU  times  in  the  beginning, 
when  hemorrhage  is  profuse  ;  or,  should  this  not  be  the  case, 
whatever  the  dilatation  of  the  os  may  be,  to  expel  the  con- 
tents of  the  womb,  whatever  they  may  be.  Ergot  is  at  all 
times  used,  apparently  without  strict  indications,  and,  unfor- 
tunately in  this  class  of  cases,  when  the  physician  is  rarely 
called,  by  nurse  or  midwife. 

That  we  may  thoroughly  appreciate  the  consequences  to 
which  this  abuse  must  lead,  I  will  briefly  outline  the  action 
of  ergot  upon  the  uterus  and  its  contents.  The  evil  effects 
which  I  shall  point  out  to  you  as  resulting  are  not  the  de- 
ductions of  scientific  reasoning ;  unfortunately,  not  mere 
theoretical  suppositions,  but  sad  realities — facts — cause  and 
effect. 

In  the  first  place,  let  us  consider  the  physiological  action 
of  the  drug  upon  the  uterus  and  its  contents. 

In  the  main,  it  is  a  powerful  stimulant  to  uterine  contrac- 
tion, and  acts,  during  the  continuance  of  the  effect,  persist- 
ently and  uninterruptedly  upon  the  involuntary  non-striated 
muscular  fiber  of  the  womb ;  its  effect  upon  the  organ  in 
labor — the  continuous  tonic  contraction  due  to  the  drug  plus 
the  intermittent  contractions  of  labor-pains  —  is  to  perma- 
nently increase  the  tension  of  the  muscular  fiber,  to  con- 
tinuously augment  the  intra-uterine  pressure ;  as  the  dose  is 
repeated  or  increased,  the  contrast  between  labor-pains  and 
the  intervening  period  of  relaxation  is  lessened  more  and 
more,  the  intervals  are  shortened,  and,  though  the  pains  are 
more  frequent,  they  are  less  marked ;  the  powerfully  acting 
muscle  is  artificially  stimulated,  until  the  intermittent  con- 
tractions of  natural  labor  become  blended  with  the  continu- 
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OTIS  effect  of  ergot,  and  a  tonic  contraction  results.  Although 
ergot  at  first  apparently  serves  to  increase  labor-pains,  the 
tendency  is  toward  tonic  contraction,  to  diminish  that  inter- 
val of  rest  between  the  pains  which  is  so  important  in  the 
entire  process  of  parturition,  especially  for  the  safety  of 
mother  and  child.  With  the  lessening  in  this  alternation 
between  relaxation  and  contraction  the  dilatability  of  the 
OS  is  impaired,  and,  as  the  state  of  tonic  contraction  is  ap- 
proached, the  outlet  from  this  vise — the  mouth  of  the  womb 
— does  not  enlarge  correspondingly,  but  becomes  more  firm 
and  unyielding. 

Another  danger  arising  from  the  use  of  this  drug  is  in 
the  relaxation  which  it  not  infrequently  produces.  Whether 
this  is  an  idiosyncrasy,  or  due  to  peculiar  conditions,  I  am 
not  prepared  to  say.  I  have  seen  it  repeatedly  when  ergot 
was  given  to  check  menorrhagia  or  hemorrhage;  perhaps 
profuse  menstruation  due  to  fibroids,  and  also  when  given  in 
post-partum  hemorrhge.  In  the  latter  case  it  has  been 
ascribed  to  a  relaxation  of  the  system  resulting  from  nausea 
or  weakness  of  the  stomach,  due  to  the  irritation  from  quan- 
tities of  the  unabsorbed  material  in  the  inactive  stomach. 

What,  then,  are  the  dangers  which  we  may  theoretically 
expect  to  arise  from  such  a  remedy  ? 

Most  evident  is  the  injury  which  must  result  to  the  child : 
during  a  healthy,  normal  labor-pain  the  nutrition  of  the  ovum 
is  momentarily  impaired,  the  beats  of  the  fetal  heart  are  en- 
feebled and  diminished  in  number ;  to  the  auscultating  ear 
they  become  weak  and  slow,  almost  inaudible  at  times ;  in  the 
interval  between  the  pains  restoration  rapidly  takes  j^lace. 
Under  the  influence  of  ergot  the  permanent  pressure  is  in- 
creased, and  the  effect  upon  the  child  during  the  pain  is 
more  severe,  continuing,  though  in  a  less  degree,  in  the  in- 
terval ;  perfect  restitution  is  prevented ;  as  the  pressure  is 
increased,  or  the  intervals  diminished,  asphyxia  and  death 
must  inevitably  result.  The  cliild  may  also  suffer  from  be- 
ing rapidly  forced  through  unprepared  parts. 

The  mother  can  not  escape  injury.     The  uterine  muscle 
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is  unduly  exerted,  labor  is  precipitated,  and  expulsion  of  the 
child  through  unprepared,  unyielding  parts  must  lead  to  rup- 
tures of  the  utero-vaginal  canal — first  of  all,  rupture  of  the 
perineum  ;  probably  with  almost  equal  frequency,  laceration 
of  the  cervix,  which  may  be  due  to  the  rigidity  caused  by 
ergot,  as  well  as  to  hastened  labor.  Should  this  not  occur, 
should  the  fibers  of  the  os  not  yield  and  those  of  the  fundus 
be  drawn  more  firmly  in  tonic  contraction,  like  bands  of 
steel,  about  the  ovum,  already  compressed  to  its  utmost,  they 
must  burst,  and  rupture  of  the  utenis  result. 

Such  are  the  dangers  to  which  the  use  of  ergot  exposes : 
laceration  of  the  cervix,  rupture  of  the  perineum  (more  rarely, 
vesico-  and  recto-vaginal  fistula),  rupture  of  the  uterus,  death 
or  asphyxia  of  the  child.  To  prove  this  with  positive  cer- 
tainty is  almost  impossible.  The  patient  herself  is  entirely  in 
the  dark  as  to  cause  and  effect,  and  the  physician  is  equally 
innocent,  or  he  would  shrink  from  the  use  of  this  dangerous 
poison.  As  I  have  myself  twice  seen  rupture  of  the  uterus 
and  the  death  of  mother  and  child  thus  caused,  I  am  con- 
vinced that  the  lesser  injuries  are  but  too  numerous. 

If  given,  as  advocated  by  some,  during  or  immediately 
before  the  passage  of  the  head,  at  a  time  when  the  funis  is 
80  exposed  to  pressure,  evil  consequences  may  still  ensue, 
especially  asphyxia  of  the  child — as  it  is  not  always  possible 
to  say  just  how  long  this  state  will  last — the  idea  being  that 
the  drug  should  not  take  effect  until  after  expulsion. 

How  often  is  ergot,  however,  given  in  the  eai'ly  stages, 
before  a  con-ect  diagnosis  is  made,  to  hasten  labor,  in  presenta- 
tion of  the  breech  or  the  shoulder,  when  the  ovum  will  not 
descend  and  labor  does  not  progress  with  suflScient  rapidity ! 
In  breech  presentations,  where  the  first  stage  should  be,  if 
anything,  retarded,  the  death  of  the  child  will  result ;  should 
the  shoulder  present,  version  will  become  difficult  or  impos- 
sible, and  rupture  of  the  uterus  may  ensue. 

Ill  the  third  stage  of  labor,  after  delivery  of  the  child, 
the  efforts  of  nature  are  in  every  way  aided  by  the  action  of 
ergot ;  contraction  is  furthered,  the  separation  of  the  after- 
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birtli  is  hastened,  as  well  as  its  expulsion  ;  the  sinuses  are  con- 
tracted and  closed,  yet  there  is  one  objection — the  possibility 
of  an  incarceration  of  the  placenta.  Labor  completed,  the 
uterus  emptied,  the  giving  of  ergot  insures  permanent  con- 
traction, and  relieves  the  physician  of  continued  attendance. 
The  idiosyncrasy  alone  is  to  be  guarded  against. 

In  post-partum  hemorrhage,  the  internal  administration 
of  ergot  should  be  avoided,  as  it  is  powerless  ;  it  is  not  even 
absorbed,  and  may  seriously  annoy  the  stomach,  which  should 
be  carefully  guarded.  After  the  flow  has  been  controlled,  it 
may  be  used,  best  hypodermically,  to  prevent  recurrence, 
and  in  aid  of  other  more  reliable  measures. 

In  miscarriage  and  abortion,  the  danger  is  in  tonic  con- 
traction of  the  uterus,  by  which  hemorrhage  is  indeed  checked, 
but  the  separation  of  the  ovum  retarded  and  incarceration 
made  probable.  The  expulsion  is  often  checked  and  delayed, 
but  abortion  is  not  prevented. 

Of  the  lesser  evils  which  result  from  the  use  of  ergot  we 
are  rarely,  if  ever,  informed,  but  they  are  many ;  they  are 
not  reported,  not  even  recognized,  so  that  the  evil  remains 
unabated.  Extreme  cases,  even,  are  perhaps  more  frequent 
than  generally  supposed,  as  they  are  neither  recognized  nor 
published ;  rupture  of  the  uterus  alone,  the  most  dangerous 
and  fatal  of  the  evils  consequent  upon  the  use  of  this  drug, 
may  occasionally  be  traced  with  certainty  to  its  proper  cause. 
In  view  of  these  facts,  the  only  possible  conclusion  is  that 
the  use  of  this  popular,  powerful,  and  dangerous  drug  should 
be  strictly  prohibited  in  obstetric  practice  proper,  and  re- 
stricted to  the  norirpregnant  womh  ! 

The  obstetrician  can  give  it  with  safety  only  after  the 
placenta  has  been  expelled,  bearing  in  mind  its  injurious 
effects,  and  the  fact  that  in  all  those  cases  where  this  insidi- 
ous poison  is  given,  and  thought  to  be  necessary,  we  have 
other  milder,  more  harmless,  and  more  effective  means  to  ac- 
complish with  safety  the  purposes  which  ergot  is  thought  by  so 
many  to  serve ;  these  are  external  manipulations,  massage  and 
expression ;  hot  antiseptic  injections,  vaginal  and  intra-uterine. 
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Such  are  the  remedies  by  which  we  can,  with  certainty 
and  without  danger,  secure  uterine  activity  and  contraction 
under  all  those  conditions  in  which  ergot  might  possibly  be 
used,  and  even  in  all  such  as  are  usually  supposed  to  indicate 
a  resort  to  that  drug. 

Having  these  means,  which  are  in  theii*  action  more  safe 
and  certain,  more  rapid  and  precise,  covering  every  indica- 
tion which  is  met  by  ergot,  and,  in  addition,  useful  in  a  much 
wider  field,  why  discuss  the  possible  merits  of  ergot,  and 
mark  out  with  care  the  utmost  Hmits  to  its  use  ? 

Let  us  see  how,  by  massage  and  expression,  by  injections, 
by  external  and  internal  manipulations,  the  desired  result 
which  ergot  is  supposed  to  further  may  actually  be  accom- 
plished and  the  object  attained  without  risk  to  the  patient. 

As  we  have  seen,  ergot  is  often  given  needlessly  by  the 
impatient  attendant  to  hasten  labor ;  or,  more  injudiciously 
still,  in  the  early  stages  of  breech  and  shoulder  presentations 
— in  both  instances  with  most  unfortunate  result — and  with- 
out the  slightest  reason  or  benefit,  often  under  conditions 
where  no  interference  whatsoever  is  indicated,  certainly  not 
of  such  a  kind.  All  the  injuries  resulting  from  this  very 
frequent  manner  of  its  abuse  would  be  completely  avoided 
by  condemning  the  use  of  ergot  in  the  gravid  womb ;  no 
substitute  is  necessary. 

"When  it  seems  desirable  to  regulate  labor-pains,  opium  or 
quinine  is  to  be  recommended ;  to  stimulate  and  excite  the 
uterine  muscle  to  action,  a  judicious  massage,  friction  of  the 
fundus,  is  harmless  and  successful ;  hot  carbolized  vaginal 
injections  serve  the  same  end,  and  are  especially  useful  if 
labor  is  delayed  by  rigidity  of  the  os  ;  to  aid  in  the  expulsion 
of  head  or  breech,  massage  and  expression  can  not  be  too 
highly  recommended. 

Better  by  far  than  ergot,  and  without  possible  evil  result, 
for  the  pui-pose  of  securing  separation  of  the  j^lacenta,  its  ex- 
pulsion, and  contraction  of  the  uterus  in  the  third  stage,  are 
external  manipulations,  the  following  down  of  the  fundus 
uteri  with  the  hand — friction  and  kneading  of  the  globe — 
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massage  ;  to  secure  permanent  contraction  after  expulsion  of 
the  placenta,  the  same  manipulations  should  be  resorted  to, 
and  these  will  be  admirably  furthered  by  the  hot  vagina^ 
douche,  in  more  severe  cases  by  intra-uterine  injections,  to 
which  a  disinfectant  should  be  added,  such  as  carbolic  acid  or 
corrosive  sublimate  ;  this  cleanses  and  disinfects,  leaves  the 
patient  comfortable  and  safe ;  by  removing  clots  and  shreds 
it  may  even,  if  repeated,  alleviate  after-pains. 

In  case  of  bleeding  or  profuse  hemorrhage,  nothing  can 
compare  to  this  method ;  and,  if  safe  and  reliable  in  severe 
cases,  why  not  resort  to  it  in  the  more  simple,  where  ergot  is 
now  supposed  to  be  alone  useful,  even  indispensable  ? 

In  abortion,  the  proper  indications  for  the  administration 
of  ergot  are  so  difficult  to  f  onnulate,  its  use  is  so  restricted,  its 
injurious  effects  so  frequent,  that  the  foregoing  axiom — that 
the  gravid  womb  contra-indicates  the  use  of  ergot — need  meet 
with  no  exception.  Such  remedies  as  meet  immediate  indica- 
tions must,  of  course,  be  adopted,  and  beyond  these  the  hand, 
the  douche,  and  the  scoop,  sharp  and  dull,  will  answer  all 
purposes.  Massage  and  expression  are  not  so  simple  and 
direct  as  in  labor  at  term,  but  the  uterus  can  be  thoroughly 
and  safely  manipulated,  as  Schroeder  suggests — the  ovum 
even  expressed — by  supporting  the  organ  by  two  fingers  of 
one  hand  placed  to  the  sides  of  the  cervix,  or  in  the  anterior 
and  posterior  culs-de-sac,  while  pressure  is  made  upon  the 
fundus  with  the  other  hand. 

Conclusion. — So  much  injury  is  done,  so  much  suffering 
caused,  by  the  indiscriminate  and  injudicious  use  of  ergot, 
that  it  should  be  entirely  abolished  in  labor,  premature  and 
at  term.  External  manipulation,  friction  of  the  surface, 
massage  and  expression,  and  internal  manipulations,  by  the 
hand,  the  scoop,  and  the  douche,  accomplish  with  safety  and 
certainty  the  objects  which  it  was  supposed  to  serve,  so  that 
they  will  soon  become  popular,  and  ergot  will  only  be  given 
by  the  obstetrician  for  its  one  legitimate  purpose — to  insure 
contraction  when  labor  is  completed,  and  to  act  as  a  guard 
upon  the  treacherous  fibers  of  the  uterine  muscle.     To  avoid 
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the  danger  arising  from  idiosyncrasies,  he  should  observe  its 
effect  before  leaving  his  patient,  giving  ergot  after  the  expul- 
sion of  the  placenta,  after  he  has  resorted  to  other  means  to 
stimulate  uterine  activity ;  and  then,  if  satisfactory,  the  rem- 
edy should  be  left  in  the  hands  of  the  nurse — to  be  given 
occasionally  during  the  first  twenty-four  hours  —  to  guard 
against  the  possibility  of  relaxation  and  hemorrhage,  to  secure 
thorough,  firm,  and  permanent  contraction,  to  hasten  invohi- 
tion. 

This  is  the  one  condition  under  which  ergot  should  be 
used.  Later,  in  case  of  sepsis,  it  may  be  again  given,  to 
prevent  absorption  of  putrid  matter  by  contraction  of  the 
vessels,  and  to  fm-ther  the  expulsion  of  such  matter  from  the 
cavity. 

I  will  add  that  the  drug  might  be  given  during  the  third 
stage  of  labor,  when,  bamng  the  danger  of  incarceration  of 
the  placenta,  it  thoroughly  fulfills  the  existing  indications. 
But  let  us  not  enter  into  possibilities.  Let  us  adhere  to  the 
maxim  that  ergot  should  only  he  given  in  the  non-gravid 
uterus.  This  is  demanded  by  the  exigencies  of  the  case. 
We  must  deal  with  facts,  not  theories.  AVe  must  decide  what 
it  is  best  to  do,  not  under  what  conditions  ergot  might  be 
used,  or  how  far  we  may  push  this  use. 

Let  its  dangers  be  clearly  demonstrated ;  let  it  be  under- 
stood that  ergot  is  nowhere  indispensable  ;  that  we  have  more 
safe  and  direct  means  of  attaining  those  ends  for  which  it 
has  been  so  indiscriminately  administered ;  but  that  it  may 
be  given,  as  an  additional  guarantee  of  safety,  to  secure  uter- 
ine contraction  and  guard  against  hemorrhage  after  the  ter- 
mination of  labor. 

The  advantages  of  massage  and  expression,  of  posture, 
and  the  disinfectant  douche  will  soon  be  appreciated,  and  it 
will  no  longer  be  necessary  to  insist  on  the  axiom  that  the 
use  of  ergot  must  be  confined  to  the  non-gravid  womb. 
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DISCUSSION. 

Dr.  Joseph  Tabee  Johnso:n^,  of  "Washington. — I  do  not 
rise  to  discuss  this  subject,  because  I  expressed  my  views  upon 
it  in  a  paper  read  before  the  Society  last  year,  which  embodied 
all  the  points  which  have  been  so  well  stated  by  Dr.  Engel- 
mann.  The  subject  is  an  important  one,  and  I  drew  attention 
to  the  great  damage  done  by  many  in  the  administration  of 
ergot  in  the  lying-in  room.  The  only  point  which  I  wish  to 
make  is  that,  in  my  study  of  the  subject  and  in  conversation 
with  physicians  at  the  time  when  I  read  an  abstract  of  my 
paper  before  another  society  in  my  city,  the  fact  was  brought 
out,  in  the  discussion  which  followed,  that  ergot  was  not  used  by 
physicians  to  the  extent  which  I  had  supposed  it  was,  and  to  the 
extent  Dr.  Engelmann  says  it  is  now  used.  It  is  more  for  the 
purpose  of  defending  the  profession  against  the  statement  that 
ei'got  is  so  universally  used  by  physicians  in  all  stages  of  labor 
and  during  abortion  that  I  make  these  remarks.  I  think  Dr. 
Engelmann  has  overstated  the  case,  too,  for  the  credit  of  the 
profession. 

The  doctor  states  that  ergot  should  never  be  used  at  all  dur- 
ing the  gravid  condition  of  the  uterus.  I  made  the  same  point, 
and  stated  that  the  human  race  would  be  much  better  off  if  er- 
got were  banished  from  the  lying-in  chamber.  But  Dr.  Barker 
at  that  time  in  his  remarks  drew  attention  to  the  fact  that  ergot 
did  act  well  in  cases  where  there  was  a  tendency  to  hemorrhage, 
especially  after  having  given  the  patient  chloroform,  and  that 
in  such  cases  ergot  should  be  given  to  prevent  hemorrhage. 
That  is  one  of  the  conditions,  perhaps,  where  it  may  be  used 
with  safety  in  the  hands  of  a  person  who  exactly  understands 
what  the  dangers  might  be. 

The  doctor  made  one  statement  which  I  was  a  little  sur- 
prised at,  and  which  probably  he  will  correct.  He  stated  that 
he  only  gave  ergot  where  the  woman  had  bought  it,  and  had 
it  ready  in  the  house.  Now,  the  doctor  is  so  well  aware  that 
very  much  trouble  may  be  produced  and  such  danger  may  fol- 
low the  use  of  this  drug  that  he  certainly  would  not  allow  the 
patient  to  take  the  remedy  simply  to  save  her  from  the  impres- 
sion that  she  had  spent  her  money  for  nothing.     I  have  not 


246  ERGOT. 

found  physicians  who  use  ergot  in  the  first  stage  of  labor,  and  I 
think  it  is  an  error  to  so  state  it.  I  should  condemn  such  a 
practice  as  severely  as  Dr.  Engelmann  does. 

De.  Campbell,  of  Augusta,  Ga. — I  have  handled  ergot  in 
every-day  obstetrical  practice,  but  I  never  give  it  until  the 
mouth  of  the  uterus  is  well  dilated,  and  scarcely  ever  give  it 
until  after  delivery,  but  invariably  give  it  after  the  child  is 
born,  and  for  the  purpose  of  aiding  in  the  expulsion  of  the 
placenta  as  well  as  for  the  full  contraction  of  the  womb.  I 
believe  that  this  is  important,  and  that  almost  always  it  should 
be  used  after  the  use  of  chloroform.  Ergot  lessens  the  amount 
of  after-pains  instead  of  increasing  them.  In  the  volumes  of 
the  Southern  Medical  and  Surgical  Journal  for  1837,  and  per- 
haps for  1836,  there  will  be  found  articles  written  by  Milton 
Anthony,  who  was  in  our  State  the  Kathan  Smith  of  Connecti- 
cut, and  as  far  back  as  that  he  wrote  stringent  articles,  care- 
fully defining  how  and  when  ergot  should  be  given  ;  that  it 
should  never  be  used  before  dilatation  of  the  mouth  of  the 
uterus,  and,  if  possible,  not  until  after  the  expulsion  of  the  child. 
He  regarded  it  as  a  remedy  of  great  power  and  value,  and 
thought  it  often  prevented  the  necessity  of  using  the  forceps. 
Now  the  forceps  is  used,  and  I  never  give  ergot  with  a  view  to 
aid  the  expulsion  of  the  head  of  the  child  ;  but  I  always  give 
it  after  the  expulsion  of  the  child,  and  for  the  purpose  of  aid- 
ing in  the  removal  of  the  placenta  and  securing  contraction  of 
the  uterus,  and  preventing  post-partum  hemorrhage. 

Dk.  Albert  H.  Smith,  of  Philadelphia. — I  do  not  know  of 
any  subject  to  which  I  could  give  a  more  hearty  response  than  to 
what  Dr.  Engelmann  has  said  against  the  use  of  ergot,  which  I 
consider  as  an  unmitigated  evil  in  the  practice  of  obstetrics. 
I  do  not  believe  that  it  is  ever  needed  under  any  circumstances, 
but  that  it  is  always  capable  of  doing  harm,  and  generally  does 
do  harm.  Its  action  is  contrary  to  the  action  of  the  law  of 
nature.  The  more  nearly  we  come  to  the  natural  process,  the 
more  surely,  effectually,  and  safely  shall  we  get  our  results. 
We  know  there  is  no  law  of  nature  more  decided  in  the  process 
of  parturition,  or  more  important  for  the  safety  of  the  mother 
and  the  child,  than  that  which  establishes  the  remarkable  inter- 
mittent contraction  of  the  uterine  fiber.     Ergot,  on  the  other 
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hand,  produces  a  persistent  tonic  contraction  of  the  uterus,  and 
therefore  every  practitioner  who  gives  ergot  to  aid  in  the 
expulsion  of  the  child  outrages  nature.  In  the  first  stage  of 
labor  it  may  be  admissible  in  extreme  inertia  and  uterine  relaxa- 
tion with  dilatable  os,  if  from  previous  experience  we  know 
positively  that  there  is  no  obstruction  to  be  met  with  within 
the  pelvic  canal,  that  there  is  no  variation  from  a  normal  posi- 
tion or  measurement  of  the  fetus,  and  that  its  influence  will 
be  followed  by  immediate  expulsion  ;  but  I  maintain  that  unless 
we  know  that  these  conditions  are  present,  and  that  the  child 
will  be  exempt  from  the  continued  and  ineffectual  grasp  of  the 
uterus  in  ergotic  contraction,  and  the  uterus  from  the  dangers 
of  rupture  attendant  upon  its  violent  and  fruitless  effort  to 
expel  its  contents,  it  may  be  a  matter  of  homicide  to  give  ergot 
in  the  first  stage  of  labor.  But  it  is  very,  very  rarely  that  we 
can  know  the  presence  of  these  conditions  with  sufiicient  posi- 
tiveness  to  guarantee  us  against  death  to  the  child,  and  death 
or  serious  injury  to  the  mother. 

In  the  second  stage  of  labor  we  should  never  give  erogt, 
because  we  then  have  the  os  dilated  and  the  head  enfrasred,  and 
we  have  in  the  forceps  an  instrument  which  is  absolutely  safe, 
and  with  which  the  intermittent  action  of  nature  can  be  imi- 
tated. Ether,  chloroform,  and  opium  have  no  effect  in  destroy- 
ing the  contractions  produced  by  ergot.  These  contractions, 
when  fully  developed,  are  persistent,  and  ergot  should  never  be 
used  when  we  can  at  all  substitute  the  forceps.  In  the  third  stage 
of  labor,  M'hile  it  may  not  be  reprehensible  to  use  it,  certainly 
in  but  few  cases  can  it  be  of  benefit.  Dr.  Campbell  states  that 
it  is  useful  for  expelling  the  placenta.  I  have  seen  the  very 
worst  effects  produced  by  ergot  under  such  circumstances — viz.  : 
a  spasmodic  contraction  of  the  internal  os  with  obstinate  incar- 
ceration of  the  placenta,  and  I  do  not  consider  it  a  harmless 
remedy.  I  fully  agree  with  Dr.  Campbell  that  in  post-partum 
hemorrhage  it  is  an  utterly  worthless  agent.  There  is  one 
thing  I  must  say,  and  that  is,  I  must  stand  by  one  remedy — 
namely,  chloroform.  We  have  been  led  to  believe,  by  the  re- 
marks made  by  Dr.  Johnson  and  by  Dr.  Campbell,  that  one 
great  advantage  which  ergot  possesses  is  to  counteract  the 
effect  produced  by  the  use  of  chloroform.     I  have  used  chloro- 
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form  for  many  years,  and  I  have  not  seen  such  relaxation  as 
has  been  spoken  of,  while  with  ether  such  relaxation  does  occur. 

Dr.  Campbell. — I  have  not  given  ether  in  labor,  but  I  have 
thought  it  little  disposed  to  produce  relaxation.  I  have  given 
chloroform. 

Dr.  Johnsox. — In  referring  to  the  relaxation  which  occurs 
after  the  use  of  chloroform,  I  simply  mentioned  Dr.  Barker's 
remarks  in  which  he  gave  his  experience  concerning  the  bene- 
ficial influence  of  ergot  after  the  use  of  anesthetics  in  labor. 

Dr.  Ellwood  Wilson,  of  Philadelphia. — With  regard  to 
the  use  of  chloroform,  I  formerly  used  it  exclusively,  and  found 
that  one  of  the  tendencies  was,  without  special  relaxation  of 
the  uterus,  to  the  occurrence  of  post-partum  hemorrhage,  which 
in  many  instances  was  alarming.  I  have  found  similar  results 
to  follow  the  long-continued  and  excessive  use  of  ether. 

I  am  astonished  that  Dr.  Engelmann  should  say  that  ergot 
should  be  discarded  from  the  lying-in  chamber.  I  very  much 
doubt  whether  any  man  present  would  be  willing  to  approach 
a  case  of  placenta  previa  without  the  use  of  ergot.  I  have  seen 
thirty-two  cases  of  placenta  previa,  and  I  have  used  ergot  lib- 
erally and  freely,  and  with  excellent  results.  I  have  used  it 
to  get  the  tonic  contraction  which  is  necessary  to  be  estab- 
lished. I  am  also  surprised  at  hearing  that  ergot  is  of  no  use 
in  post-partum  hemorrhage.  I  consider  it  of  immense  use  in 
post-partum  hemorrhage.  The  difficulty  is  that  the  ergot  is 
given  too  late  and  in  too  large  quantities.  In  alarming  post- 
partum hemorrhage  from  relaxation  of  the  uterus,  which  is 
likely  to  occur  after  slow  labor,  from  inertia  of  the  uterus  after 
the  prolonged  use  of  ether  or  chloroform,  I  have  found  that 
after  giving  ergot  and  slight  nausea  has  been  produced,  per- 
haps the  patient  has  exhibited  a  slight  flushing  of  the  face, 
showing  a  return  in  the  activity  of  the  circulation,  and  the 
uterus  contracts  and  the  hemorrhage  ceases.  I  regard  the  use 
of  ergot  in  the  third  stage  of  labor  as  very  important,  and  I 
am  in  the  habit  of  having  it  at  my  command  in  all  cases.  I 
give  it  in  small  doses — half  a  drachm  of  the  fluid  extract  after 
the  expulsion  of  the  child — and  this  will  result  in  the  expulsion 
of  the  placenta  with  tonic  contraction  of  the  uterus. 

With  reference  to  the  use  of  ergot  for  the  expulsion  of  the 


DISCUSSION.  249 

contents  of  the  uterus  in  the  early  stages  of  abortion,  I  have 
been  in  the  habit  of  using  it,  and  I  am  free  to  say  that  I  have 
not  experienced  any  great  difficulty  in  its  use,  and  have  never 
Feen  but  one  death  in  all  my  experience  in  abortion  ;  that  pa- 
tient I  tamponed,  and  a  fatal  peritonitis  followed. 

De.  Exgelmaxx, — I  think  I  have  been  somewhat  misunder- 
stood. I  did  not  mean  to  discuss  the  possible  limits  for  the 
use  of  ergot,  or  to  give  a  scientific  definition  of  the  proper  in- 
dications. I  simply  desired  to  emphasize  that  it  was  a  dan- 
gerous drug,  that  it  did  a  vast  amount  of  mischief,  certainly 
was  a  powerful  factor  in  stimulating  uterine  contractions  and 
bringing  them  about,  but  that  we  had  other  methods  as  good 
and  better,  safer  and  more  reliable,  to  accomplish  the  same 
end.  Dr.  Johnson  thinks,  and  formerly  thought,  that  great 
damage  is  done  by  the  use  of  ergot ;  he  took  this  position  in 
his  paper  last  year,  but  seems  afraid  to  carry  out  the  course  of 
his  reasoning  thoroughly,  and  in  his  reply  rather  retracts  some 
of  his  statements.  I  bring  you  nothing  new,  but  merely  intend 
to  lay  stress  on  the  importance  of  abolishing  the  use  of  ergot 
in  obstetric  practice,  and  this  can  not  be  too  often  repeated. 
Every  one  would  be  of  the  same  opinion  if  he  were  called  to  a 
shoulder  presentation,  and  were  to  find  that  nothing  had  been 
done  beyond  the  repeated  administration  of  ergot,  or  if  he 
were  to  meet  with  a  case  in  which  in  the  early  stage  of  labor 
ergot  had  been  given,  and  the  child  was  found  in  the  abdomi- 
nal cavity  by  reason  of  rupture  of  the  uterus,  due  to  the  teta- 
nizing  action  of  the  drug.  We  are  not  very  likely  to  hear  the 
story  from  the  physician,  but  are  more  likely  to  get  it  from  the 
druggist.  "With  regard  to  the  effect  of  ergot  in  mitigating 
the  injurious  effects  of  chloroform,  although  we  are  not  dis- 
cussing that  question,  I  will  briefly  say  that  if  you  apply  the 
forceps  in  time  and  follow  the  uterine  globe  down  properly 
with  the  hand,  you  will  have  no  need  of  ergot.  The  gentle- 
men all  agree  that  ergot  is  useless  in  post-partum  hemorrhage, 
and  there,  after  all,  is  the  great  test  of  its  efficiency.  But  there 
we  have  better  and  safer  means,  that  will  soon,  I  hope,  be  more 
generally  used  in  this  country,  as  they  are  already  abroad.  If 
we  follow  down  the  uterine  globe,  manipulate  it  properly,  and 
use  the  hot  antiseptic  douche  internally,  we  shall  have  no  need 
17 
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of  ergot.  I  have  never  given  it  in  the  gravid  condition  of 
the  womb,  but  only  after  tbe  uterine  cavity  has  been  emptied 
of  its  contents.  If  it  is  to  be  used  in  this  condition,  tbe  proper 
time  to  employ  it  is  when  tbe  uterine  body  is  already  contract- 
ing. It  should  always  be  used  after  the  expulsion  of  the  pla- 
centa, if  used  at  all,  but  it  is  not  much  more  than  a  safeguard, 
especially  valuable  in  the  absence  of  the  physician.  At  one 
time  it  was  acknowledged  to  be  of  use  to  increase  the  expul- 
sive effort,  but  that  has  been  abandoned.  With  regard  to  post- 
partum hemorrhage,  I  will  reply  that  I  do  not  use  it,  nor  do 
I  think  it  is  as  generally  used,  as  the  gentleman  supposes,  by 
progressive  obstetricians.  I  have  seen  greater  relaxation  of 
the  uterus  after  than  before  the  administration  of  the  drug, 
perhaps  on  account  of  an  idiosjTicrasy,  but  not  by  any  means  a 
very  rare  one. 
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Systematic  works  on  the  diseases  of  women  wiU  proba- 
bly, in  the  future,  devote  much  more  space  to  a  consideration 
of  the  diseases  of  the  bladder  and  its  appendages  than  they 
have  done  in  the  past. 

The  rectum  also,  I  may  venture  to  predict,  wiU,  with  our 
increasing  knowledge,  be  found  to  be  pathologically  asso- 
ciated with  the  uterus  much  more  intimately  than  is  at  pres- 
ent acknowledged. 

The  close  proximity  of  these  organs  to  the  uterus,  their 
dependence  upon  the  same  source  of  blood-supply,  the  inti- 
mate nerve  relationships  existing  between  them,  and  the 
ease  and  frequency  with  which  they  are  damaged  during 
parturition,  naturally  associate  their  diseases  with  those  of 
the  womb. 

Indeed,  the  relationship  of  disease  in  all  the  pelvic  viscera 
is  so  close  that  a  thorough  investigation  of  morbid  changes 
in  one  involves  an  inquiry  into  the  functions  of  the  others, 
and  a  careful  exploration  of  their  cavities. 

The  object  of  this  paper  is  to  inquire  to  what  extent  cer- 
tain morbid  affections  of  the  rectum  are  due  to  disease  in  the 
womb,  and  to  consider  the  mechanism  by  which  they  are 
induced. 

An  examination  of  the  gynecological  literature  of  our  day 
wiU  reveal  very  few  allusions  to  this  subject ;  and  it  is  use- 
less to  search  the  older  literature  for  information  of  this 
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kind,  because,  prior  to  the  invention  of  Sims's  speculum, 
and  the  expedient  of  stretching  the  sphincter  muscle,  a  satis- 
factory inspection  of  the  rectal  mucous  membrane  was  scarce- 
ly possible. 

We  are  all  famihar  with  that  impairment  of  the  functions 
of  the  rectum  which  follows  laceration  of  the  perineal  body, 
that  intractable  constipation  associated  with  rectocele  which 
yields  to  nothing  short  of  the  surgical  operation  of  perineor- 
rhaphy. 

Our  text-books  clearly  explain  those  lesions  of  the  recto- 
vaginal septum,  in  the  shape  of  fistulae,  which  result  from 
fetal  pressure  during  parturition ;  but,  beyond  this,  we  find 
no  endeavor  made  by  gynecological  writers  to  trace  any  of 
the  rectal  troubles  which  women  suffer  to  uterine  derange- 
ments. 

Theorizing  upon  this  subject,  we  would  conclude  that, 
while  a  large  proportion  of  the  diseases  of  the  female  bladder 
are  due  to  injuries  sustained  during  parturition,  the  rectum 
would  be  more  likely  to  suffer  from  those  obstructions  which 
are  produced  in  the  pelvic  circulation  by  uterine  displace- 
ments and  by  diseases  of  the  pelvic  cellular  tissue.  These 
conclusions,  I  believe,  will  be  sustained  by  clinical  observation. 

PECITLIAErnES   OF   THE   PELVIC   CIKCirLATION. 

The  pelvic  circulation  presents  some  remarkable  pecu- 
liarities which  help  to  explain  the  relationship  existing  be- 
tween diseases  of  the  pelvic  organs. 

The  uterus,  bladder,  and  rectum  receive  their  supply  of 
blood  from  the  same  arterial  stem. 

The  anterior  division  of  the  internal  iliac  is  the  channel 
through  which  arterial  blood  is  distributed  to  these  organs. 

It  is  true  that  the  rectum  receives  an  additional  supply 
from  the  superior  hemorrhoidal,  a  branch  of  the  inferior 
mesenteric  ;  but,  upon  the  authority  of  Mr.  Quain  and  Mr. 
Hilton,  I  assert  that  the  lower  portion  of  the  rectum,  the 
part  especially  in  whose  diseases  we  are  interested  in  tliis  in- 
quiry, receives  its  arterial  supply  almost  exclusively  from  the 
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pudic.  Hence  the  proposition,  as  stated  above,  is  correct : 
that  but  one  provision  is  made  for  the  nutrition  of  all  these 
organs ;  and,  when  we  look  at  the  demonstrations  of  Hirsch- 
feld,  and  see  how  completely  the  pelvic  viscera  are  all  em- 
braced by  the  network  of  plexuses  from  the  sympathetic 
nerve,  it  would  seem  that  nothing  had  been  spared  to  har- 
monize and  unify  their  nutritive  operations. 

It  is  worthy  of  note  that  the  cellular  tissue  throughout 
the  pelvis  is  traversed  by  valveless  veins,  constituting  the 
vaginal,  uterine,  and  hemorrhoidal  plexuses.  These  anasto- 
mose so  freely  with  each  other  as  to  make  the  several  systems 
not  distinct,  but  practically  one  and  the  same  system. 

It  will  also  be  observed  that  the  blood  from  the  two  first, 
and  most  of  the  blood  from  the  hemorrhoidal  plexus,  escapes 
from  the  pelvis  through  one  and  the  same  channel,  viz.,  the 
internal  iliac  vein. 

And,  lastly,  I  must  note  an  interesting  anatomical  feature 
which  is  observed  in  the  lower  part  of  the  rectum.  The 
hemorrhoidal  venous  plexus  surrounding  the  lower  end  of 
the  rectum,  for  a  space  of  nearly  two  inches,  lies  in  the 
meshes  of  connective  tissue  which  intervenes  between  the 
rectal  mucous  membrane  and  the  circular  fibers  which  con- 
stitute the  sphincter  ani.  The  vessels  of  this  plexus  are 
therefore  situated  just  where  they  may  be  easily  constricted 
by  contractions  of  the  sphincter. 

From  these  facts  it  appears  that  the  rectal,  uterine,  and 
vesical  circulations  all  constitute  parts  of  one  and  the  same 
vascular  system  ;  that  any  important  disturbance  produced 
in  the  nutrition  of  one  of  these  organs  must  of  necessity  be 
shared  in  a  marked  degree  by  the  others ;  and,  moreover,  it 
is  well  known  that  the  uterine  circulation  preponderates  over 
the  others  so  greatly,  both  in  actual  magnitude  and  in  physio- 
logical importance,  that  it  must  necessarily  be  the  control- 
ling factor  in  all  the  pelvic  diseases  of  the  female. 

As  a  corollary  of  these  anatomical  peculiarities,  I  remark 
that  the  abnormal  mucous  and  sanguineous  discharges  which 
attend  versions  and  flexions,  and  which  are  always  present  in 
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chronic  cellulitis,  are  probably  due  to  a  passive  hyperemia  of 
the  uterine  mucous  surface,  resulting  from  obstmctions  in 
the  uterine  venous  plexus. 

Inflammatory  products  effused  into  the  meshes  of  the 
peri-uterine  connective  tissue  will  at  first  produce  free  san- 
guineous discharges  from  the  uterine  cavity ;  but  after  a  time, 
when  these  deposits  have  become  organized,  and  the  arterioles 
have  become  constricted  by  reason  of  the  pressure  exerted 
upon  them,  the  supply  of  blood  to  the  uterine  walls  is  less- 
ened, and  amenorrhea,  with  morbid  mucous  secretions,  fol- 
lows. 

Here,  for  instance,  is  a  woman  who,  ten  years  ago,  sustained 
a  bilateral  laceration  of  the  cervix  in  labor.  Since  then  she  has 
been  sterile.  Menstruation  for  a  few  years  was  normal,  or 
slightly  increased  ;  now  it  is  scanty,  and  there  is  likewise  a  bad- 
smelling  leucorrhea,  especially  offensive  about  the  menstrual 
periods.  There  is  no  tenderness  now  in  the  pelvic  roof,  nor 
any  appreciable  pelvic  deposit  ;  but,  as  a  result  of  cellulitis 
years  ago,  there  is  impaii'ed  mobility  of  the  womb,  with  hy- 
perplasia of  the  cervix,  and  hyperplasia  of  the  connective  tis- 
sue in  both  broad  ligaments .  The  new-formed  tissue  has  un- 
dergone contraction,  the  blood-supply  through  pressure  has 
been  diminished,  and  the  tissues  of  the  cervix  are  almost  blood- 
less. 

Dr.  Emmet,  in  an  analysis  of  288  cases,  shows  that,  after 
cellulitis,  menstruation  remained  normal  in  18'75  per  cent, 
only,  being  increased,  lessened,  scanty,  or  irregular  in  the 
remainder. 

If,  then,  tlie  circulation  in  the  uterine  mucous  membrane 
is  thus  disturbed  by  influences  which  operate  upon  the  blood- 
vessels of  the  pelvic  cellular  tissue,  it  seems  certain  that  the 
mucous  membrane  of  the  rectum  will  suffer  in  a  similar  man 
ner,  if  not  to  the  same  extent,  from  these  influences. 

This  conclusion  is  not  theoretical  only,  but  is  sustained 
by  clinical  experience.  In  illustration,  I  will  at  this  time 
only  allude  to  the  large  quantities  of  offensive  and  altered 
mucus  discharged  from  the  rectum  in  cases  of  chronic  pelvic 
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inflammation ;  and  will  afterward  record  what  I  have  ob- 
served to  be  the  condition  of  the  rectum  in  patients  suffering 
from  uterine  disorders. 

Among  rectal  specialists,  Mr.  Allingham  particularly  is 
very  emphatic  in  stating  his  conviction  that  rectal  disease  is 
often  practically  incurable  in  the  presence  of  uterine  disor- 
ders. The  cases  he  reports  to  sustain  his  position  are  not 
merely  those  of  uterine  displacements  backward,  in  which 
the  fundus,  by  pressure  on  the  rectal  wall,  might  impede 
venous  return,  but  they  are  cases  in  which  the  rectal  disease 
depends  upon  other  than  mechanical  causes.  I  quote  from 
the  fourth  edition  of  his  work  on  the  Rectum^  page  107  : 

"  I  attended  a  lady  of  middle  age  who  had  hemorrhoids  and 
fissure.  After  the  operation  she  still  suffered  pains  in  the  rec- 
tum, and  I  suspected  disease  of  the  womb,  as  she  had  difficult 
and  painful  menstruation.  She  was  seen  by  a  distinguished 
gynecologist,  who  found  a  contracted  os  uteri,  and  she  under- 
went an  operation  which  for  a  time  did  good  ;  then  she  suf- 
fered from  spasm  of  the  urethra  and  great  pain  in  micturition. 
Dilatation  of  the  urethra  was  performed,  also  with  temporary 
benefit,  but  her  rectum,  although  perfectly  sound,  was  every 
now  and  again  very  painful,  and  always  so  at  her  menstrual 
period.  I  know  this  lady  consulted  most  of  the  eminent  men 
in  London,  and  had  all  kinds  of  treatment,  and  still  she  comes 
to  me,  from  time  to  time,  with  all  her  old  symptoms,  not  merely 
subjective  but  objective,  as  inflammation  of  the  rectum,  uterus, 
bladder,  and  urethra — one  or  all  at  the  same  time." 

This  history  is  a  very  instructive  one,  and  not  a  very  un- 
common one. 

There  are  three  morbid  conditions  of  the  rectum  which  I 
have  observed,  and  of  which  I  would  speak,  as  being  depend- 
ent largely,  if  not  entirely,  upon  uterine  disease  for  their 
etiology.  These  are  hyperemia,  chronic  inflammation,  and 
chronic  ulcer. 

HYPEREMIA. 

In  many  women  suffering  from  uterine  disease  a  great 
deal  of  distress  is  occasioned  by  spasmodic  contraction  of  the 
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vaginal,  vesical,  and  rectal  sphincters,  especially  the  last.  In 
these  cases  constipation  is  a  prominent  feature :  there  is  uneasi- 
ness or  pain  in  defecation,  with  slight  bloody  and  mucous 
discharges ;  and  the  introduction  of  the  finger  is  difficult,  on 
account  of  the  pain  and  nervous  distress  accompanying  it. 
These  symptoms  lead  to  a  suspicion  of  fissure. 

An  examination  of  the  rectum  under  ether  reveals  a  state 
of  things  not  amounting  to  inflammation,  but  bordering  very 
closely  upon  it — a  condition  of  intense  hyperemia,  extending 
about  two  inches  above  the  sphincter,  with  a  swollen  appear- 
ance of  the  membrane  and  excessive  secretion  of  mucus. 
There  is  found  no  fissure,  no  ulcer,  no  hemorrhoidal  swelling, 
but  simply  hyperemia ;  and  all  the  rectal  symptoms  rapidly 
disappear  after  the  stretching  of  the  sphincter,  and  giving 
attention  to  the  uterine  disorder  present. 

This  condition  seems  to  find  a  rational  explanation  in  an  ana- 
tomical fact  previously  mentioned :  that  the  veins  of  the  hem- 
orrhoidal plexus,  near  the  anus,  lie  in  the  meshes  of  connective 
tissue  which  intervenes  between  the  rectal  mucous  membrane 
and  the  circular  fibers  which  constitute  the  sphincter  ani. 
During  the  spasmodic  contractions  of  the  sphincter,  inciden- 
tal to  some  morbid  conditions  of  the  uterus,  these  veins  un- 
dergo constriction  to  the  extent  of  having  the  circulation 
through  them  greatly  obstructed.  There  is,  in  consequence, 
above  the  sphincter,  an  area  of  passive  hyperemia  due  to  di- 
minished vis  a  tergo. 

To  illustrate  the  influence  of  this  spasmodic  contraction 
of  the  sphincter  in  a  class  of  cases  quite  different  from  those 
under  consideration,  here  is  a  picture  not  overdrawn  in  any 
particular.  A  man  or  woman,  evidently  on  the  verge  of  the 
grave,  emaciated  to  an  extreme  degree,  is  having  twenty  dis- 
charges of  bloody  mucus  from  the  bowels  in  twenty-four 
hours,  accompanied  by  ceaseless  pain  and  tenesmus,  which 
are  palliated  only  to  a  slight  extent  by  large  doses  of  opium. 
This  I  have  often  seen  the  result  of  chronic  dysentery.  Forci- 
ble dilatation  of  the  sphincter,  and  the  application  of  nitrate 
of  silver  or  nitric  acid  to  the  inflamed  and  ulcerated  surface, 
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which  is  quite  heyond  the  gri])  of  the  sphincter ^  gives  imme- 
diate peace  to  the  sufferer.  The  bowels  stop  moving  at  once, 
the  blood  and  mucus  disappear,  and  sleep  is  obtained  without 
opium. 

The  great  suffering  here  described  can  not  be  due  solely 
to  the  presence  of  simple  ulceration  or  inflammation  of  the 
rectum ;  nor  can  it  be  explained  upon  the  assumption  that 
the  ulcers  are  "  irritable,"  or  that  they  are  under  the  direct 
influence  of  the  fibers  of  the  sphincter,  because  they  are  be- 
yond its  reach.  ]^or  can  it  be  thought  that  the  relief  is  in 
whole  to  be  ascribed  to  the  application  of  nitric  acid,  for  such 
relief  to  pain  is  not  obtained  by  this  means  elsewhere.  I  feel 
sure  that  the  restoration  of  the  circulation  in  the  mucous 
membrane  to  its  normal  state,  accomphshed  by  removal  of 
the  constrictive  action  of  the  sphincter,  is  a  very  important 
element  in  the  cure ;  and  that  the  relief  of  irritable  ulcer 
with  fissure  is  accomplished  through  the  same  mechanism, 
rather  than  by  section  of  nerve  fibers,  as  is  often  assumed. 

I  notice  hyperemia,  then,  as  a  condition  of  the  rectum 
incidental  to  uterine  or  other  disorders  which  give  rise  to 
spasm  of  the  sphincter. 

CHRONIC   INFLAMMATION. 

In  a  considerable  number  of  cases  I  have  observed,  asso- 
ciated with  uterine  disease,  a  well-marked  inflammation  of 
the  rectum. 

This  condition  of  the  rectum  does  not  appear  to  be  con- 
nected with  any  one  particular  form  of  disease  of  the  womb, 
and  it  is  found  alike  in  the  nullipara  and  the  woman  who 
has  borne  children. 

A  lady  in  an  adjoining  State  wrote  me  that  she  had  been 
suffering  from  prolapsus  uteri  for  years  ;  that  she  had  inflam- 
mation and  enlargement  of  both  ovaries  ;  and  that  she  was  suf- 
fering from  two  strictures  of  the  rectum — one  at  the  external 
sphincter,  which  was  so  tightly  contracted  that  her  physician 
could  not  accurately  locate  the  second.     She  added  that  pieces 
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of  skin  were  frequently  passed  from  the  bowel  as  long  as 
the  finger.  There  was  also  soreness  in  the  bowel,  pain  in  the 
sacrum,  uneasiness  in  defecation,  and  a  sense  of  incomplete 
evacuation  of  the  rectum. 

Subsequently  this  patient  was  found,  upon  examination,  to 
have  no  stricture  at  all,  but  spasm  of  the  sphincter  with  rectal 
inflammation.  All  her  symptoms,  rectal  and  uterine,  were  due 
to  retroversion  of  the  womb,  unilateral  laceration  of  the  cervix 
with  eversion,  and  chronic  rectal  inflammation. 

Repair  of  the  laceration,  the  use  of  a  pessary,  and  attention 
to  her  general  health,  cured  the  rectal  as  well  as  the  uterine 
trouble,  and  she  has  remained  well  for  two  years. 

In  another  patient,  near  the  menopause,  there  were,  together 
with  rectal  inflammation,  great  nervous  distress  and  scanty 
menstruation,  associated  with  a  contracted  cervical  canal,  the 
result  of  repeated  cauterizations  years  before. 

In  a  third,  the  rectal  disease  was  associated  with  endome- 
tritis. There  was  great  tenderness  of  the  uterine  body,  and 
sensitiveness  of  its  lining  membrane  to  the  most  delicate  touch 
by  the  probe. 

In  a  fourth  there  was  aggravated  anteflexion,  with  dysmenor- 
rhea and  irritable  bladder. 

In  a  fifth  and  sixth  there  was  retroflexion  of  long  standing, 
with  scanty  menstruation. 

I  will  mention  still  another  case  in  which  this  kind  of  dis- 
ease was  observed — a  refined  and  very  delicate  lady  whom  I 
attended  in  her  first  confinement  in  1878.  In  the  winter  of 
1880  she  came  to  me  in  feeble  health,  complaining  of  leucorrhea, 
backache,  and  disordered  menstruation.  The  uterus  was  en- 
larged and  retroverted.  Under  treatment  she  improved,  and 
again  became  pregnant.  Soon  after  delivery,  before  involution 
was  complete,  she  began  the  use  of  a  pessary,  and  now,  when 
her  baby  is  eight  months  old,  she  comes  for  relief  of  a  pain  in 
the  left  iliac  region,  which  she  says  she  has  never  been  entirely 
free  from  for  more  than  two  years. 

The  uterus  is  now  in  a  nearly  normal  position,  but,  on  ex- 
amination of  the  rectum,  the  appearances  are  very  striking. 
The  sphincter  ani  is  relaxed,  the  rectal  walls  appear  thinned, 
relaxed,  and  in  places  partially  denuded  of  epithelium ;  they 
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are  of  a  deep-red  color,  are  covered  here  and  there  with  thick 
mucus,  and  numerous  dilated  veins  can  be  seen  on  them. 

The  bowels  are  constipated,  acting  generally  once  daily, 
and  with  the  fecal  discharge  there  is  a  good  deal  of  mucus, 
often  tinged  with  blood.  This  patient  never  had  dysentery, 
or  other  bowel  disease  which  could  account  for  the  trouble  in 
the  rectum. 

These  patients  all  complain  of  an  ill- defined  uneasiness 
in  the  rectum,  and  of  uncomfortable  sensations  attending 
defecation.  In  one,  constipation  exists ;  in  another,  constipa- 
tion alternates  with  looseness.  In  all,  there  is  more  or  less 
mucus  in  the  stools,  and  this  appears  in  different  forms.  In 
some  the  mucus  is  in  ribbon-shaped  bands,  in  others  it  resem- 
bles a  membrane,  or  is  in  casts ;  in  others  it  is  in  a  jelly-like 
mass  by  itself,  or  it  is  intermixed  with  feces.  The  mucous 
membrane  of  the  rectum  is  unnaturally  red,  swollen,  and 
thickened  ;  at  other  times  thinned,  relaxed,  of  a  purple  color, 
and  with  dilated  veins  ramifying  under  it.  Its  secretion  is 
always  changed.  In  places  the  epithelium  is  removed,  and  a 
pink  serum  stains  the  cotton  used  in  cleansing  the  surface. 
In  some  cases  the  membrane  has  a  dryish  appearance,  is 
granular,  and  thickened  mucus  in  excessive  quantity  is  seen 
clinging  to  it. 

These  cases  of  chronic  inflammation  of  the  rectum  are 
very  rebellious  to  treatment,  and,  though,  in  my  experience, 
capable  of  being  greatly  benefited,  they  have  not  often  been 
entirely  cured.  My  idea  of  their  etiology  is,  that  they  de- 
pend upon  the  same  causes  which  produce  the  accompanying 
uterine  disease — i.  e.,  upon  influences  operating  in  the  pelvic 
cellular  tissue  to  obstruct  the  flow  of  blood  in  the  venous 
plexuses  especially,  thereby  producing,  as  an  initial  step,  hy- 
peremia of  the  uterine  mucous  membrane,  and  of  the  rectal 
mucous  membrane  as  well.  Afterward  catarrhal  inflamma- 
tion ensues,  and  causes  the  morbid  secretions  discharged  from 
both  cavities. 

When  we  look  into  the  books  we  find  inflammation  of 
the  rectum  treated  of  very  meagerly  and  as  of  little  impor- 
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tance.  Mr.  AUingham  has  a  short  chapter  on  this  subject. 
He  merely  says  of  the  chronic  form  that  it  obtains  in  old 
people.  Dr.  Yan  Buren  [Diseases  of  the  Bectum\  while  dis- 
cussing ulcer  of  the  rectum,  says  : 

"  I  have  learned — ^mainly  from  uterine  cases  seen  in  consul- 
tation with  my  friend,  Dr.  Emmet,  in  which  rectal  pains  were 
a  prominent  feature — to  recognize  a  red,  congested,  velvety 
surface  of  the  rectum,  presenting  enlarged  papillae,  as  a  result 
of  reflex  uterine  or  ovarian  irritation.  At  least,  these  appear- 
ances have  been  frequently  the  only  apparent  cause  of  long- 
continued  rectal  distress  remaining  after  removal  of  uterine 
disease." 

*'  These  enlarged  papillae  constitute  the  polyadenomata  de- 
scribed by  Broca  and  Richet,  and  their  presence  in  the  rectum 
is  due  in  some  cases,  I  think,  pretty  certainly  to  the  same  causes 
which  give  rise  to  the  enlarged  and  irritable  follicles  of  the 
pharynx,  and  the  irritated  sebaceous  follicles  so  common  on 
the  face  and  shoulders,  which  disappear  after  marriage." 

He  does  not  seem  to  regard  the  affection  he  describes  as 
extending  beyond  the  state  of  congestion  or  hyperemia. 

The  condition  which  I  am  describing  I  have  examined 
most  carefully  and  repeatedly,  and  have  pointed  it  out  to 
others.  Finding  it  in  women,  and  always  associated  with 
well-marked  uterine  disease,  I  have  been  led  to  explain  it  as 
above  described.  I  have  seen  very  little  of  it  in  men,  and 
can  only  recall  two  instances.  Both  of  these  gentlemen  were 
of  bilious  temperament,  and  suffered  often  and  severely  from 
bilious  attacks,  characterized  by  headache,  foul  tongue,  loss 
of  appetite,  sallow  complexion,  constipation,  and  scanty  urine. 

The  first  was  attacked  with  symptoms  of  rectal  inflamma- 
tion, having  much  uneasiness  and  mucous  discharges,  a  little 
bloody,  mixed  with  fecal  matter.  The  appearance  of  the  rec- 
tum was  such  as  I  have  already  described.  The  disorder  was 
very  intractable.  No  medical  treatment  was  of  much  value, 
and  a  summer  at  the  Rockbridge  Alum  Springs  failed  to  cure 
him.  The  cause  of  the  attack  I  could  not  assign,  but  there 
was  another  feature  in  the  case  which,  to  say  the  least,  was  a 
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singular  coincidence  :  he  was  addicted  to  the  abominable  prac- 
tice of  withdrawal  in  his  marital  relations,  because  his  wife 
was  determined  not  to  have  children. 

The  other  patient  was  a  planter  who  lived  on  the  Missis- 
sippi. He  first  had  a  slight  attack  of  dysentery.  After  that, 
for  a  year,  whenever  he  became  bilious,  the  rectal  symptoms 
would  return,  and  the  rectal  walls  assume  the  appearances 
mentioned,  and  throw  oft  mucus  in  excess,  and  tinged  with 
blood.  In  a  few  days  he  would  be  well,  and  have  no  more 
trouble  until  he  became  bilious  again  ;  so  that  the  rectum  evi- 
dently showed  the  disturbances  which  were  going  on  in  the 
portal  circulation. 

If  the  relationship  here  suggested  between  uterine  a'nd 
rectal  disease  be  correct,  the  appearances  furnished  by  the 
rectum  should  aid  us  oftentimes,  in  obscure  cases,  in  deter- 
mining more  accurately  the  state  of  the  circulation  in  the 
pelvic  connective  tissue. 

CHEONIC    ULCER   OF    THE   EECTUM. 

The  peculiarities  of  the  pelvic  circulation,  and  the  rectal 
hyperemia  which  they  so  often  entail  in  connection  with 
uterine  disease,  seem  to  throw  some  light  upon  a  well-known 
but  hitherto  unexplained  clinical  fact.  I  refer  to  the  extra- 
ordinary frequency  with  which  rectal  ulcer  occurs  in  women 
as  compared  with  men.  This  frequency  is  so  great  as  to 
make  rectal  ulcer  a  disease  almost  peculiar  to  women. 

In  Mr.  Allingham's  table  of  ulceration  of  the  rectum 
there  were  sixty  females  to  ten  males ;  and  he  observes  that 
this  preponderance  of  females  is  not  as  great  as  that  furnished 
by  the  experience  of  some  other  writers. 

This  peculiarity  has  attracted  general  attention,  and  va- 
rious solutions  have  been  offered  to  explain  its  occurrence. 
To  two  of  these  I  will  make  allusion  : 

1.  The  views  of  Gosselin  and  Despres,  who  declared  that 
most  of  the  non-traumatic  strictures  in  women  were  due  to 
the  extension  into  the  rectum  of  syphilitic  and  chancroidal 
ulcerations  near  the  anus. 
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These  views  have  not  been  accepted  by  their  own  coun- 
trymen, and  they  have  been  almost  unanimously  repudiated 
by  the  English  surgeons  at  St.  Mark's,  and  at  the  Female 
Lock  Hospital,  of  London,  whose  experience  is  well-nigh 
conclusive  in  demonstrating  the  fallacy  of  such  teaching. 

2.  Bruising  of  the  walls  of  the  rectum  in  parturition,  be- 
tween the  sacrum  and  the  child's  head,  has  been  shown  to 
be  a  cause  of  ulceration. 

Dr.  Van  Buren  asks  us  to  "  regard  this  as  a  not  uncom- 
mon cause,  and  as  a  reason  why  females  are  so  much  more 
frequently  the  subjects  of  this  disease  than  men."  He  has 
seen  one  such  case,  and  he  says  this  kind  of  traumatism  has 
been  recognized  by  Brodie  and  Curling,  AUingham  and  Mol- 
liere,  and  others  of  the  best  practical  authorities,  as  a  cause 
of  rectal  ulcer. 

From  my  own  observation  in  rectal  disease,  from  what 
has  been  written  on  the  subject  by  others,  and  from  physio- 
logical considerations  already  alluded  to,  I  conclude  that 
while  this  kind  of  traumatism  may  sometimes  be  responsible 
for  the  production  of  ulceration,  it  is  the  real  cause  in  so 
small  a  number  of  cases  that  we  may  practically  disregard  it 
in  trying  to  explain  the  extreme  frequency  of  the  disease  in 
females. 

l^either  of  these  solutions  is  satisfactory. 

As  I  can  not  present  this  question  in  words  so  appropri- 
ate as  those  of  Mr.  Allingham,  I  beg  leave  to  quote  from 
him.     On  page  251  he  says  : 

"  Vs'e  have  propounded  some  causes — viz.,  tuberculosis,  dys- 
entery, and  diarrhea,  usually  following  prolonged  residence  in 
tropical  climates  ;  obstinate,  long-standing  constipation,  inju- 
ries to  the  uterus  and  vagina  in  parturition,  operations  on  the 
rectum  in  persons  of  bad  constitution  ;  but  will  these  causes 
account  for  all  the  cases?  I  am  obliged  to  say  I  do  not  think 
so,  and  to  confess,  in  the  majority  of  these  patients,  I  do  not 
know  the  cause,  nor  have  I  been  able  to  trace  out  any  definite 
common  state  preceding  the  malady.  If  we  could  answer  the 
question  why  ulceration  and  stricture  are  so  much  more  fre- 
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quent  in  the  female  than  in  the  male,  we  should  possibly  have 
a  clew,  but  for  my  part  I  can  not  see  that  any  satisfactory  re- 
ply has  been  given  to  this  question  ;  nor  has  it  to  another 
question  :  Why  is  epithelioma  comparatively  rarely  found  in 
women  ?  " 

In  trying  still  further  to  elucidate  this  subject,  I  observe 
a  fact  of  interest  in  connection  with  the  location  of  the  ulcer, 
or  its  resulting  stricture.  Mr.  Henry  Smith  {Holmes's  Sur- 
gery) says  that,  after  an  examination  of  the  morbid  prepara- 
tions in  the  various  museums,  he  found  that  in  nearly  one 
half  of  all  the  specimens  the  stricture  existed  at  a  point 
about  one  inch  distant  from  the  anus ;  next  in  frequency  at  a 
point  varying  from  two  to  three  inches  from  the  orifice. 
From  Mr.  Allingham's  table  I  observe  that  in  fifty-three 
women  out  of  seventy-nine  the  stricture  was  found  within 
the  lowest  two  inches  of  the  rectum.  In  fifteen  it  is  not 
precisely  located,  or  is  spoken  of  as  being  "  high  up "  or 
"  just  within  reach,"  while  in  ten  it  is  fixed  at  two  and  a 
half  or  three  inches.  From  these  facts  it  may  safely  be  de- 
clared that  the  ulcer,  in  by  far  the  largest  number  of  cases, 
originates  within  the  lowest  two  inches  of  the  rectum. 

Now,  in  the  very  lowest  portion  of  the  rectum  there  are 
anatomical  peculiarities  which  exercise  an  influence  upon  this 
question  of  etiology. 

1.  There  are  two  of  Mr.  Houston's  crescentic  folds,  the 
largest  and  most  constant  being  described  as  projecting  back- 
ward from  the  anterior  wall,  one  inch  and  a  half  from  the 
anal  orifice,  and  offering  itself  as  an  obstruction  to  the  pas- 
sage of  rough  or  angular  foreign  bodies. 

2.  In  the  same  locality  are  the  columns  of  Morgagni,  in 
the  concavities  of  which  foreign  bodies  are  easily  entangled. 
"  This,"  says  Poulet,  "  forms  a  sort  of  place  of  election  for 
very  small,  irregular  bodies,  whether  stercoraceous  or  other- 
wise." Huguier  states  that  he  often  found  abscesses  at  the 
margin  of  the  anus  which  contained  upholsterers'  nails.  In 
the  same  way  fecal  matters  may  lodge  there  and  form  small 
concretions  {Foreign  Bodies  in  Surgery). 

18 
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I  may  sum  up  my  own  conclusions  upon  tliis  matter  in 
the  following  words : 

1.  The  situation  of  the  ulcer,  with  so  few  exceptions,  in 
the  very  lowest  part  of  the  rectum,  where  the  anatomical 
featm'es  are  such  as  to  facilitate  the  entanglement  or  oppose 
the  passage  of  foreign  bodies,  affords  very  strong  inferential 
proof  that  traumatism  is  the  cause  of  the  ulcer  in  by  far  the 
largest  number  of  the  cases  ;  and,  I  may  add,  in  very  many 
which  have  heretofore  been  ascribed  to  other  causes. 

2.  The  extraordinary  frequency  with  which  chronic  ulcer 
occurs  in  females  is  due  in  part  to  their  disposition  to  eat  in- 
digestible articles  of  food ;  in  part,  also,  to  their  habit  of 
neglecting  the  regular  evacuation  of  the  bowels,  and  the  con- 
sequent prolonged  accumulation  of  stercoraceous  matter  in 
the  rectal  pouch ;  but,  especially  and  chiefly,  to  the  frequent 
occurrence,  in  connection  with  uterine  disease,  of  hyperemia 
and  chronic  inflammation  of  the  rectal  mucous  membrane — 
conditions  which,  in  conjunction  with  traumatism,  are  the 
most  favorable  for  the  production  of  ulceration  everywhere. 
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New  York. 

James  Dowlestg  Tkask,  of  Astoria,  Long  Island,  one  of 
the  founders  of  this  Society,  died  at  his  residence  on  Sunday 
morning,  September  1,  1883,  eighteen  days  before  our  an- 
nual meeting.  The  immediate  illness  which  resulted  in  his 
death  was  of  only  five  days'  duration,  but  he  had  not  been 
in  good  health  the  last  four  or  five  years  of  his  hfe. 

His  personal  histoiy  can  be  briefly  told.  He  was  born  at 
Beverly,  Mass.,  August  16,  1821.  He  graduated  at  Amherst 
College  in  1839,  the  youngest  member  of  his  class  except 
the  Rev.  Dr.  R.  S.  Storrs,  of  Brooklyn,  and  received  the  de- 
gree of  A.  M.  in  1842.  He  graduated  as  M.  D.  at  the  Medi- 
cal Department  of  the  University  of  the  City  of  New  Tork 
in  1844,  and  immediately  after  commenced  the  practice 
of  his  profession  in  Brooklyn.  In  1845  he  married  Miss 
Jane  Cniickshank  O'Farrell,  daughter  of  Thomas  OTarrell, 
K.  C.  B.,  of  Belfast,  Ireland,  whom  he  met  in  Maryland. 

In  1847  Dr.  Trask  removed  to  White  Plains,  Westches- 
ter County,  N.  Y.,  where  he  soon  had  a  very  large  practice. 
He  was  made  County  Physician,  succeeding  Dr.  Roe,  who 
had  lost  his  life  from  typhus  fever,  contracted  while  in  the 
performance  of  his  duty,  as  had  also  his  (Dr.  Roe's)  immedi- 
ate predecessor. 

In  1859  he  moved  from  White  Plains  to  New  York  city, 
but  during  the  autumn  of  the  same  year  he  was  persuaded 
by  his  friends  to  remove  to  Astoria,  a  suburb  but  a  few  miles 
from  the  city,  where  he  succeeded  to  the  practice  of  Dr. 
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William  M.  Chamberlain,  of  this  city.  Here  he  remained 
until  the  time  of  his  death,  having  the  largest  practice,  the 
entire  confidence  and  the  warmest  afEections  of  the  commu- 
nity, and  a  large  consultation  practice  in  adjoining  towns, 
and  was  frequently  called  in  this  city. 

In  1859  he  was  elected  Professor  of  Obstetrics  and  Dis- 
eases of  Women  in  the  Long  Island  College  Hospital  (Brook- 
lyn), which  chair  he  most  ably  filled  for  a  few  years,  but, 
finding  that  it  took  so  much  time  from  his  private  practice, 
he  felt  compelled  to  resign  the  position. 

In  1864:  Professor  Gunning  S.  Bedford  resigned  the  chair 
of  Midwifery  and  Diseases  of  Women  in  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  Tork,  and  Dr. 
Trask  was  urged,  by  the  retiring  professor  and  by  other  mem- 
bers of  the  faculty,  to  accept  the  place.  It  was  a  tempting 
offer,  which  he  seriously  considered.  He  passed  an  evening 
with  me  in  discussing  the  matter,  and  I  then  strongly  urged 
him  to  accept  the  appointment  and  move  into  the  city.  He 
was  of  a  very  modest,  diffident  temperament,  and  felt  the 
responsibility  of  a  teacher  so  strongly  that  lecturing  was  for 
him  a  very  severe  tax,  as  he  was  constantly  oppressed  with  the 
fear  that  he  was  not  reaching  the  standard  of  his  ideal.  He 
finally  decided  that  it  would  not  be  wise  for  him,  with  a 
young  family  growing  up,  to  give  up  an  assured  lucrative 
practice  for  a  change  which  he  alone,  I  believe,  regarded 
as  a  doubtful  experiment. 

Dr.  Trask  therefore  remained  in  active  practice  in  Asto- 
ria to  the  end  of  his  life,  with  the  exception  of  five  months 
in  1876,  when  he  was  compelled  to  give  up  all  work  and  take 
a  rest. 

The  constitution  of  our  Society  declares  its  object  to  be 
"  the  promotion  of  knowledge  in  all  that  relates  to  the  dis- 
eases of  women,  and  obstetrics,"  and  the  professional  life- 
work  of  Dr.  Trask,  so  far  as  his  contributions  were  made  to 
its  literature  and  science,  were  chiefly  devoted  to  this  end, 
and  were  of  great  importance  and  value. 
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Two  years  after  receiving  his  degree  of  M.  D.  he  read 
before  the  Brooklyn  Medical  Association  a  paper  "  On  the 
!N"ature  of  Phlegmasia  Dolens,"  which  was  published  in  the 
American  Journal  of  the  Medical  Sciences,  January,  1847, 
and  was  specially  mentioned  with  high  commendation  in  the 
Keport  on  Medical  Literature  made  by  Dr.  Oliver  Wendell 
Holmes  to  the  American  Medical  Association  at  its  meeting 
in  Baltimore,  May,  184:7. 

The  object  of  the  paper  was  :  "  1.  To  determine  the  essen- 
tial characteristics  of  the  affection,  as  described  by  the  best 
authors  ;  2.  To  present  a  series  of  cases  reported  by  various 
individuals,  in  a  part  of  which  the  post-mortem  appearances 
are  stated ;  and  3.  To  establish,  so  far  as  it  can  be  done  from 
these,  the  pathology  of  this  affection."  It  contained  a  table 
of  fifty-three  cases,  in  which  the  symptoms  during  life  and 
the  results  of  an  autopsic  examination  were  most  thoroughly 
analyzed ;  a  second  table  of  twenty-five  cases  of  phlegmasia 
dolens  which  did  not  prove  fatal,  with  a  similar  analysis ;  a 
third  table  of  forty  cases  of  plilebitis,  and  certain  others  re- 
ported as  phlegmasia  dolens,  proving  fatal ;  and  a  fourth  ta- 
ble of  twelve  cases  of  phlebitis  not  proving  fatal. 

The  conclusion  which  the  author  of  the  paper  deduces 
from  his  analysis  is  that  the  phenomena  of  phlegmasia  dolens 
depend  not  upon  the  existence  of  any  one  lesion  alone,  but  a 
combination  of  several,  in  various  degrees.  The  affection 
Qon%\si?,  primarily  in  inflammation  of  the  veins  of  the  limb, 
itself  due  probably  to  derangement  of  some  of  the  pelvic 
viscera,  while  the  inflammations  associated  with  it  are  to  be 
considered  secondary. 

Ko  one  who  has  not  undertaken  similar  work  can  con- 
ceive of  the  amount  of  careful,  painstaking  labor  which  such 
a  paper  must  have  required.  It  demanded  not  only  patience 
and  work,  but  a  peculiar  type  of  intellectual  quality,  to  make 
such  an  analysis  of  any  value,  and  no  subsequent  writer  on 
the  subject  can  afford  to  be  ignorant  of  this  paper.  I  will 
say  here  that  the  lecture  on  phlegmasia  dolens  in  one  work 
on  puerperal  diseases  would  have  been  decidedly  improved 
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by  a  careful  study  of  this  paper,  whicli  was  read  some  twenty 
years  before. 

The  next  important  contribution  of  Dr.  Trask  was  his 
monograph  on  "  Kupture  of  tlie  Uterus,"  read  before  the 
Brooklyn  Medical  Association,  October,  18i7,  and  first  pub- 
lished in  the  American  Journal  of  the  Medical  Sciences, 
January,  1848.  This  article  filled  forty-two  pages  of  the 
journal,  and  presented  a  summary  of  three  hundred  and 
three  cases  of  rupture  of  the  uterus.  In  the  April  number 
of  the  same  journal  the  monograph  is  continued  in  thirty-six 
pages,  in  which  he  aims  to  show  the  deductions  which  may 
be  drawn  from  these  cases  in  regard  to  the  symptoms  of  this 
accident,  its  causes,  pathology,  and  management.  In  the 
same  journal,  July,  1856,  he  published  a  sequel  to  this  mono- 
graph, containing  an  analysis  of  over  one  hundred  additional 
cases. 

I  think  aU  will  concede  that  this  monograph  is  by  far  the 
most  valuable  of  all  that  have  ever  been  published  on  the 
subject.  Since  its  publication,  all  obstetric  works  refer  to  it, 
and  I  think  it  safe  to  say  that  the  conclusions  of  Dr.  Trask 
are  accepted  by  educated  and  intelHgent  obstetricians  of 
every  nationality  as  guiding  rules  of  practice  in  presence  of 
this  fearful  accident  of  parturition, 

I  must  not  omit  to  mention  in  this  connection  a  very  im- 
portant paper  by  Dr.  Trask,  on  "  Occlusion  and  Kigidity  of 
the  Os  Uteri  and  Yagina,"  which  appeared  also  in  the  Ameri- 
cam,  Journal  of  the  Medical  Sciences,  July,  1848.  The  aim  of 
the  paper  was  to  show,  by  an  analysis  of  sixty-eight  reports  of 
cases  of  this  lesion,  the  consequences  of  neglect  and  the  advan- 
tage gained  by  judicious  interference,  and  to  afford  assistance 
in  determining  on  the  right  course  to  be  pursued.  The  most 
important  practical  deduction  of  the  paper  is  that,  in  obstinate 
rigidity  of  the  os  uteri,  incisions,  so  far  from  leading  to  more 
extensive  and  dangerous  lacerations,  under  the  continuance 
of  pains,  being  made  in  the  most  favorable  directions,  lead 
to  no  injury  of  the  adjacent  organs  ;  and  that,  while  abandon- 
ment to  Nature  is  attended  by  great  risks,  division  of  the 
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stricture  by  tlie  knife  is  almost  perfectly  safe.     This  should 
encourage  an  early  resort  to  the  operation. 

I  may  be  pardoned  for  saying  here  that,  since  Dr.  Emmet 
has  so  conclusively  demonstrated  the  evils  resulting  in  cer- 
tain cases  of  lacerated  cervix  uteri  which  have  not  united 
spontaneously,  I  have  much  more  frequently,  and  at  a  much 
earlier  period  of  labor,  resorted  to  incision  when  I  have  met 
with  an  unyielding,  rigid  os  uteri,  and  I  have  never  regretted 
it,  as  union  of  the  incised  tissues  during  the  puerperal  period 
has  invariably  followed. 

In  1855  Dr.  Trask  wrote  an  essay  on  the  "  Statistics  of 
Placenta  Previa,"  which  received  the  prize  of  the  American 
Medical  Association,  and  was  published  in  its  Tramactions  of 
that  year.  It  fills  ninety-four  pages  of  these  Transactions^ 
with  three  analytical  statistical  tables.  Table  I  includes  two 
hundred  and  fifty-one  reported  cases  of  death  after  delivery 
by  turning ;  Table  II,  the  result  to  mother  and  child  in 
thirty-one  cases  of  spontaneous  sej)aration  and  expulsion  of 
the  placenta ;  and  Table  III,  seventy-one  cases,  with  the  result, 
in  which  there  had  been  artificial  separation  and  extraction 
of  the  placenta.  No  analysis  could  do  justice  to  this  remarka- 
ble paper,  and  its  merit  at  the  time  of  its  publication  is  in  no 
degree  impaired  by  the  great  improvement  in  practice  which 
is  now  generally  accepted  by  obstetricians  in  the  treatment 
of  these  cases,  by  the  induction  of  premature  labor,  as  soon 
as  the  diagnosis  of  placenta  previa  is  established,  or  on  the 
occurrence  of  the  first  hemorrhage  after  the  thirty-second 
week. 

Of  the  minor  papers  which  were  published  by  Dr.  Trask 
I  will  only  refer  to  two  :  one  on  "  Carbolic  Acid  as  an  Anti- 
zymotic  in  Puerperal  Diseases,"  which  was  published  in  the 
New  YorTc  Medical  Journal,  October,  1871,  and  a  paper  on 
"  Injections  of  Tincture  of  Iodine  into  the  Cavity  of  the 
Uterus  in  Ilemorrhage  after  Delivery,"  read  before  the  New 
York  Obstetrical  Society,  by  invitation,  October,  1874,  and 
published  in  the  American  Journal  of  Obstetrics^  February, 
1875. 
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Since  tlie  organization  of  this  Society  the  health  of  Dr. 
Trask  had  been  so  impaired  that  he  had  been  unable  to  attend 
more  than  a  few  of  its  annual  meetings.  When  present,  he 
took  part  in  the  discussions  when  called  out  by  others,  and 
then  he  always  spoke  to  the  point,  and  was  listened  to  with 
the  closest  attention  and  greatest  respect.  He  several  times 
expressed  to  me  his  earnest  desire  to  prepare  a  paper  "  which 
would  be  worthy  of  its  Transactions^  and  thus  show  his  appre- 
ciation of  the  honor  of  having  the  privilege  of  being  ranked 
as  one  of  its  founders  "  (I  quote  his  exact  words  in  a  note 
which  I  received  from  him,  and  which  were  several  times 
repeated  in  a  personal  interview),  and  his  great  regret  that 
as  yet  he  did  not  feel  able  to  attempt  work  which  he  deemed 
so  important.  He  was  elected  a  member  of  the  Council  of 
tills  Society  in  1882. 

I  may  say  of  him,  what  I  have  before  written,  at  the  time  of 
his  death  :  "  Few  men  in  the  profession  have  done  such  good 
work  as  he,  and  none  were  more  highly  respected  by  the  best 
men  in  the  profession."  In  the  community  where  he  lived 
he  was  universally  beloved,  and  commanded  the  most  perfect 
confidence  as  a  physician  and  the  highest  respect  as  a  man. 
I  do  not  believe  that  he  ever  had  a  personal  enemy.  He 
was  formerly  President  of  the  Queen's  County  Medical  So- 
ciety. 

At  his  funeral,  the  quamt  old  church  of  St.  George  was 
crowded  with  the  citizens,  men  and  women,  of  Astoria,  with 
many  from  this  city,  of  prominence  in  all  professions.  He 
was  a  warden  of  St.  George's  Church,  and  a  delegate  of  the 
Long  Island  Diocesan  Convention  of  the  Protestant  Episco- 
pal Church. 
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